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I. Account of a Singidar DisirUmtion of the Venous Spstem. By 
James Jeffray, M.D. Professor of Anatomy in the College 
of Glasgow. 

[With two Engravings*] 
The preparation^ from which the annexed representations 
"have been taken, came mider notice^ I may say, by accident. 
The subject was a female, about 80 years of age, in every 
^esipect well formed, and, though emaciated, full grown ; but in 
such a putrid state^ that we hesitated about doing any thing 
with it. Having been, however, more than once agreeably 
surprised by a lucky injection, in subjects far gone in putre- 
faction, it was iiyec^ted, in the hope that tlie trunks at least of 
the vessels would be filled. The injection ran freely, till the 
latge vessels had become turgid ; when the right auricle {Plate 
1st, a) gave way, and part of the injection returning from 
the ventricle (b) and the vena cava superior (c), these parts, 
toother with the pulmonary artery (c{), remained less in size 
than they were before the auricle bursty while the auricle itself 
remained shrunk to less th^i half its previous size. 

When the parts came to be examined, aft^ the injection 
had become cool and hardened, we Were Hot a little surprised, 
as we traced the vena cava inferior (e) upwards towards the 
heart, to find that instead of advancing a little forwards and 
to the left, to receive the hepatic veins (fff)^ and then to rise 
up through the diaphragm, and immediately thereafter to enter 
the lower end of the right auricle (a), it turned backwards and 
to the right, away from the heart altogether, leaving the 
hepatic veins (fff) to coalesce by themselves wid enter the 
aui'icle witl«)ut communicating with the inferior cava. 

On following tlie cava irtfarior upwards, we were still more 
surprised to find that there was no vena azygos, but that the 
inferior cava had not only taken the place of the azygos, but 
had assumed its functions, receiving the intercostal veins {ggg) 
in its way up to die third rib, where (at h) it turned like tha 
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azygos, suddenly forward and to the lefty and curving down- 
wards, penetrated through the pericardium, as the azygos does, 
and at last, like the azygos, entered the superior cava, about 
an inch and a quarter above where the superior cava enters 
the heart. 

On tracing the cava inferior downwards, we found it re- 
ceiving (t) the right emulgent, and (j) the left; and in front of 
the fourth lumbar vertebra, it was formed in the usual way, by 
the union of the two common iliacs (A, /). Below this point 
nothing uncommon could be observed, either in artery or 
vein. 

Plate 2d shows the parts as seen from the left, bringing into 
view {m) the left branch of the pulmonary artery, together with 
(n n) the pulmonary veins of the left lung, hiding in a great 
measure the aorta. To the left of the aorta, and nearly in the 
situation where a left azygos would be expected to be, is a 
large vein (o) which at first was taken for an auxiliary azygos ; 
the more so as a vein {p) of nearly the same size was observed 
proceeding upwards from the left emulgent, close by the aorta, 
with which vein (p), it was conjectured, that the upper vein (o) 
had been continuous. But on examining the vein ^, it became 
evident, from the knobs upon it, that it had been receiving 
blood from other parts than the emulgent, and that instead of 
continuing its course to join the vein o, it turned in behind 
the aorta, nearly opposite to the last rib, slanting upwards 
and to the right, towards the vena cava inferior (at q\ while 
the superior vdn (o) curved downwards, and to the right, {t\ 
behind the aorta, nearly on a line with the seventh rib. 

These things being considered, (and some of them had not 
been attended to till the preparation had been dried, and for 
years s6t aside), it became suspected that, in this subject, 
the vena cava inferior, by receiving the lumbar and intercostal 
veins {ggg) on the right side, had manifested the character of 
an azygos there, and that it had acted in the same manner on 
the left side, even as low down as the emulgent, by receiving 
from that vein, the large vein /?, which, from the knobs pro- 
jecting out from it, especially upwards, showed that while it 
had brought renal blood to the cava, directly from the left 
emulgent, it had gathered blood from the parts in its vicinity 
also, which blood its valves allowed to pass on to the cava, 
but prevented all return. It now also became suspected that 
the vein o did not carry blood to the inferior cava, but, as its 
upper extremity terminated in the left subclavian, that it was 
an ofiset from the inferior cava; and that as the cava now 
acted not only as cava, but as azygos in chief, this vein might 
not only have relieved the cava, by receiving from it and 



Digitized by 



Google 



DUiribHiion of the Venom System. S 

carrying on a part of the blood which the cava would other- 
wise have been obliged to convey to the heart, but m^t h«ve 
finished on the left side^ as an azygps, what the lower vein (/>) 
as an azygos had begun. 

To determine these points, it was resolved to make free 
with the preparation, and to remove a portion of the aorta 
that covered what was conjectured to be the termination of 
the vein />, and another portion that obscured the beginning 
of the vein o ; when our suspicions were confirmed ; for the 
vein p was now seen distinctly to be a large branch rising 
upwards fi-om the left;^ emulgent, and entering obliquely into 
the cava inferior, as high up as the coeliac artery ; and the vein 
o was as distinctly seen to be a branch nearly as large, sent 
offi nearly opposite the head of the 7di rib, by the inferior cava, 
which, like a river, had here split into two streams, leaving 
a deltoid space between. It had also been observed, that the 
cava inferior became suddenly enlarged at q. ITie cause 
was now evident At that point, the blood of the large vein 
p had been poured in. 

The chief peculiarities in this case seem to be — That the vena 
eava, in passing up behind the liver, avoided all connexion' 
with the hepatic veins — That there was, strictly speaking, no 
vena a^gos either on the right side or the left — That the 
cava inferior, when it came up to the heart, divided into two 
unequal branches, the larger turning to the right, and the 
smaller to the lefl^ but both avoiding the heart — That the 
branch on the right side, which may be called the cava inferior 
dextra, followed the course of the vena azygos, and ended 
as if it had been the azygos, in the cava superior, while the 
other, which may be called the cava inferior sinistra, ended 
in the left subclavian vein — That the dextra, while it continued 
to do its duty as cava, assumed the office of azygos also, by 
receiving the parietal veins, as soon as it passed the right 
emulgent vein — That the sinistra, having come off fi*om the 
dextra, in the thorax, could not only act as an auxiliary 
cava, in the left side of the thorax, but could also do the duty 
of an azygos there ; but while in this way the duties of azygos 
would be performed to the whole of the right side ana the 
upper part of the left, the lower part of the left would have 
been neglected; to guard against which, the left emulgent 
sends up the large vein /?, which, while it conveyed to 
the cava inferior a part of the renal blood, must have also 
done the duty of an azygos to the parts in its vicinity, as into 
it the lumbar veins are seen entering — Lastly, That all the 
blood, with the exception of that fi*om the hepatic and 
coronary veins, must, in this case, have been poured into 
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the right auricle from above downwards, in one foU and 
umbvided stream. 

I do not choose to hazard any opinion, or draw any 
conclusion, at present, from this very singular distribution of 
the venous i^stem ; hut may state, that impressed with the 
belief that there must have been some accidental, some 
mechanical cause, which had prevented the blood from getting 
op to tjie heart, in the usual way, great care w^ taken to 
search diligently and cautiously for any appearance of tuinour, 
cpmpressed vessel, or remaining ligament, but none was 
found. 

College, Dec. 11, 1827. 

II. 4natomico^ChiruTgical Remarks on the different Portions of 
the Axillary Arferi/^ with a Case in which thi^ Vessel was 
succes^uUp tied. By G. C. Monteath, M.D. One of the 
Surgeons of the Glasgow Eye Infirmary, lately a Senior 
Surgeon of the Glasgow Royal Infirmary^ &c. 



The cases of ligature of the a^dUary artery a$ present 
recorded, are few and far between, and tbe successful ones 
less numerous than those of the carotid, subclavian, or exter- 
nal iliac arteries. I have therefore thought it proper to com- 
municate a case, in which it was deeitied necessary to secure 
this artery, deep in the axilla ; in consequence of an injury of 
the brachial artery, followed by dangerous hemorrhage, and by 
extensive mortification of the skin, and of the subcutaneous and 
intermuscular cellular substance of the arm and forearm, 
extending to the very border of the axilla. Previously to 
entering on this case it will be useful to exanUne the Surgical 
Anatomy of the Axilla, and to take a brief review of the cases 
already recorded, in which the axillary artery has been tied. 

The axillary artery, surgically considered, may be divided, 
as has been done by Harrison and Velpe^u, into three parts. 
The first lies at the top of the axilla, close upon the first 
intercostal space and the second rib, in the space between 
the lower margin of the clavicle and upper margin of the 
pectoralis minor, and is a little more in the adult of medium 
size, than an inch in length. The second, or middle portion, 
which is the continuation of the artery, and also about an 
inch in length, commencing with the upper edge of the 
pectoralis minor, and terminating at its lower edge, lies 
under, and is as if concealed by this muscle. The third, or 
lowest portion, extends from tl^ lower edge of the pectorahs 
minor to the border of the axilla, this border being formed. 
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^s all know, by the insertions of the pectoralis major, and of 
the latissimus dorsi, with its auxiliary, the teres major, into the 
OS humeri. This third portion is longer than the united 
lengths of the first ai^d second. The first and third portions 
have been tied with success ; it is very uncertain whether the 
secpnd ha« or ought to be attempted. 

l^ Portion (f the Axillary Artery. -^It is covered by the 
common integuments, the clavicular portion of the pectoralis 
m^pr, ithe thin aponeurosis coraco-clavicularis, or fescia sub- 
clavicularis, which extends from thecoracoid process to the 
clavicle and cartilage of the ftrst rib, and lastly, by loose cellular 
substance. It is jdso in some degree hid and overlapped by 
the axillary vein, which is here as thick as the clavicle, and , 
lies upon the sternal and anterior aspects of the artery. The 
axillary plexus of nerves lies on the acromial and posterior 
aspects of the artery. The connexion of the artery with the 
vein is pretty close, wd there are two or three arterial 
branches givep off by this portion, namely, the thoracica 
humeralis in one or in two divisions, and the thpracica ante- 
rior. The anterior thoracic nerve, a branch from the axillary 
pl^xu£;, accompanies these arteries out of the axilla, and 
the acromial and cephalic veins enter the axilla and axillary 
vein, in this limited portion of the axilla, and ought to be 
avoided in any pperation. Though the artery itself does 
not lie deep,^ and is easily exposed and secured in the dead 
body, yet its relations with the important parts just mentioned, 
must render the application of a ligature upon it an opera-^ 
tion of some difficulty and nicety, in the living. When the 
case will admit of it, the ligature should be applied as near 
to the clavicle as possible, so as to be above the origin of 
the two thoracic arteries already mentioned; as we know, 
that when a branch is given off immediately above the liga- 
ture, it may prev^it the wished for obliteration of the 
artery, and give rise to fatal secondary haemorrhage. There 
is fully $01 inch of the subclavian artery above this highest 
point ox apex of the axilla, which gives off no arterial 
branches ; where, indeed, the ligature is generally applied, 
wlien the artery is cut down upon above the clavicle ; and in 
this point of view, the very top of the axilla (I mean imme- 
diately below the clavicle)* is the best part of the whole 
course of the subclavian and axillary arteries, which can be 
selected for the application of a ligature. The only way in 
which this first portion o/ the artery can be exposed and tied, 
is tlirough the anterioo* wall of the axilla, I should think it 
best, in the first place, to divide the common integuments in 
an oblique direction, commencing immediately below the 
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clavicle, an inch, or in thin people two inches, from its sternal 
articulation, and terminating near the point of the coracoid 
process, where the deltoid and pectoral come in juxtaposition, 
and 'wrhere the cephalic vein must be avoided. The fibres of 
the clavicular portion of the pectoralis major muscle must be 
next divided to the same extent, either with or without the 
assistance of a director, as the surgeon may prefer. I may 
here state that it has been proposed to expose and tie this 
part of the arteiy, by merely separating the clavicular portion 
of the pectoralis major from the clavicular portion of the del- 
toid, where they are united by cellular substance, and form a 
natural gutter, called by the French the coraco-deltoid fissure, 
which conducts the cephalic vein to the axilla, and lies nearly 
over the course of the artery. But independently of being 
encimibered with the cephalic vein, it must be next to impos- 
sible to operate with any safety or certainty, in such a circum- 
scribed space. It may also be mentioned, that the mere 
separation from each other, without division, of the muscu- 
lar nbres of the pectoralis, by an incision in the course of the 
fibres, as recommended by Professor Marjolin in the Dic- 
tionnaire de Medecine, article AnSwysmey must leave the 
operator much confined and emb^rassed in the ulterior steps 
oi the operation. Muscular fibres should, therefore, to a 
greater or less extent, be divided so as freely to expose the 
space between the clavicle and the upper edge of the pecto- 
ralis minor. The fascia subclavicularis must next be cau- 
tiously divided, also the loose subjacent cellular substance, 
and the artery will then be found situated in relation to the 
axillary vein and nerves as above described. When the 
artery has been cautiously separated in the same manner as 
any other, the aneurismal needle should be entered between 
the vein and artery, and brought out at the acromial side. 

The cases in which it may be proper to tie this portion of 
the artery are those of small circumscribed aneurisms in the 
middle and lower portions of the artery, or a high aneurism 
of the brachial artery, rising into the axilla. The operation 
may be also advisable in cases of recent wound of the middle 
or lower portions, or where there has been a consequent 
diffused aneurism, provided it be deemed impossible to cut 
down directly on the wounded part of the vessel, of which 
hereafter. Experience alone must determine whether, even 
in the cases I have mentioned, it may not generally be pre- 
ferable to secure the artery above the clavicle, rather tfian 
below it ; but that the latter operation may be safely done in 
cases of aneurism of the axillary artery and a cure effected by 
it, has been proved by at least two cases. 
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Mr. Keate, surgeon-general of the English army, tied 
this portion of the artery in 1800, on account of an aneuri^n 
in the lower part of the axilla, which had actually burst. 
After dividing the skin and part of the clavicular portion of 
the pectoralis major, but before isolating the artery from the 
vein and nerves, he passed a curved blunt-pointed needle, 
armed double, under the artery, as he conceived, and tied 
two of the ends. After a careful examination, finding that 
the artery still pulsated below the ligature, he determined on 
passing another ligature higher up, near to the clavicle, and 
so d^p as evidendy to include the artery, arid the patient 
recovered. 

Mr. Chamberlaine, of Kingston in Jamaica, was, I believe, 
the first who secured this portion of the artery, in a surgeon- 
like manner, and with perfect success. The operation was 
performed in the manner I have recommended above. The 
case occurred in 1815, in a healthy-looking negro man, about 
25 years of age, who had a circumscribed aneurism of the 
lower portion of the axillary artery, the size of a large orange, 
occasioned by a wound with the point of a cutlass. Every 
thing went on favourably aft;er the operation, and the arm 
was saved. 

Pelletan, in the 2d vol. of his Climqtie Chirurgicale, relates 
a most interesting case of circumscribed aneurism, about 
half way up the a^a, in a man 40 years of age, produced 
by a violent effort, and which had existed two years, when he 
applied at the Hotel Dieu for relief. Thourfi the tumour 
raised the shoulder by its bulk, yet, to use JPelletan's own 
words, there was un espace notable enire eUe et ia clamcule^ 
where the artery could be felt, and might have been easily 
tied. Though this case occurred so far back as 1786, Pelle- 
tan, much to his credit, proposed to his colleagues the very 
operation recommended at the present day, and performed so 
successftilly by Chamberlaine; and I believe .Pelletan would 
have been the first to have tied that part of the vessel suc- 
cessfully, had he not beeii thwarted and prevented by his 
colleagues. After he had divided the common integuments 
in the same way as Chamberlaine, they would not aUow him 
to proceed, as he had planned, witfi the division of the 
clavicular portion of the pectoralis, but caused him to thrust 
a sharp needle repeatedly, ^ diff Rentes reprises^ behind the 
artery, so as if possible to pass a ligature around it. He 
failed, and renounced the operation, thankful that in these 
dangerous, unsurgical, and ill-advised attempts, he had not 
tran^ixed the artery or vein. The patient died in 20 days 
after this attempt, of inflammation of the chest, produced by 
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the aneurismal tumour eroding the ribs, and exciting inflam- 
mation of the pleura. Dissection proved that the operation 
could have been easily performed in the scientific manner 
Pelletan had proposed. The artery lay even more superficial 
than usual, and was hardly overlapped by the large axillary 
vein, in consequence of the tumour having pressed the artery 
nearer to the surface than natural. 

Lastly, Desault, in the last years of his practice, seems to 
have attempted securing this portion of the artery, on account 
of an aneurism in the upper part of the axilla; but the 
patient died of haemorrhage, among his hands, on the table. 
This case is alluded to (not described) by Bichat and others, 
so that little can be inferred from it. - We know that Desault 
attempted to cure tl;iis case by the now exploded operation of 
opening the sac. He performed the same operation on an 
aneurism of the lower portion, of which hereafter. 

9rf or Middle Portion of the AaMUxry Artery. — It is in 
people of full size, fully an inch in length, and is closely 
protected and concealed as it were by the pectoralis minor, 
which crosses it. This portion is covered by both pectoral 
muscles, whereas the upper and lower portions afe covered 
by the pectoralis major only. The axillary vein here, as in 
the upper portion, lies on the sternal and anterior aspect of 
the artery, but does not lie in such close contact with it as 
/ above, because the axillary nerves, in place of lying all on the 
humeral side of the vessel, here form a plexus^ embracing 
and surrounding the artery with a nearly perfect sheath of 
nerves, which is thus interposed between the artery and vein. 
This arrangement of the large nerves of the axilla around 
the artery, is splendidly and lucidly set forth by Scaipa, 
in his third and fourth admirable plates of the nerves. 
These connexions of the artery, as well as its depth, either 
from the base or front of the axilla, render^ I conceive, any 
operation on this part of the vessel almost out of the question, 
even though Desaulfs expedient, and Roux's recommenda- 
tion, of cutting across as much as might be required of the 
pectoralis major, so as. to open up and e3q)ose the axilla to 
view, were resorted to. If this part of the artery were 
wounded, I would confidently anticipate a favourable r^ult 
were the upper portion of the artery tied, and also the lower 
portion, if the nature of the case seemed to demand it, rather 
than perform the dreadful operation of ripping up the axilla, 
and attempting to secure the vessel where it is almost inse- 
parably incased, in large and important nerves. 

M Portion (f the Axillary Artery. — This division com- 
mences at the inferior border of the pectoralis minor, and 
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extends tx) the base, or lower opening of the axilla. Its length 
is equal to the imited lengths of the two former. The artery 
now approaches to, and lies pretty close upon the head, necl^ 
and commencement of the os humeri, against which it can be 
compressed, and the circulation of the arm suppressed during 
a high amputation, where the tourniquet could not be used. 
I have repeatedly, in the capacity both of Operator and 
assistant, put this to the proof on tfie Uving body, and think 
it is much more to be depended on than pressure of the artenr 
either against the 1st rib above the . clavicle, or the 2d rib 
below it. The vessel is here protected in front by the lower 
part of the pectoralis major. Below, the entrance to the 
cavity of the axilla is covered merely by the common integu- 
ments, and a thin fascia, by dividing which in a line pardlel 
to and over the course of the artery, the whole of this 3d 
portion may be exposed, and a ligature passed around any 
part of it. The relation of the axillary. vein to the artery is 
here much the same as in the two upper portions. It lies on 
its internal and sternal aspect. The nerves now no longer 
form a sheath or plexus around the artery, but having 
divided into the distinct nerves of the arm and forearm, they 
course along the different sides of the artery, nearly surround- 
ing it, but so loosely as to render it perfectly practicable to 
isolate the vessel, and pass a ligature around it. This portion 
gives off at least four considerable arteries, viz. the thoracica 
longior, the great and important subscapularis, and the two 
circumflexae, all of which are extremely uncertain in regard 
to the exact site, and mode of their origin, and yet must, if 
possible, be avoided in any operation on the trunk of the artery. 

The artery has been here repeatedly tied with success. Tlas 
may be necessary when it has been recently wounded, or 
at the very commencement of a diffused aneurism from wound 
or rupture, also in cases of aneurism high in the arm. There 
may be also cases of severe laceration, contusion, or tumour, 
high in the arm, which may require the ligature of the axillary 
artery. Mr. Samuel Cooper, in his invaluable Surgical Dic- 
tionary, states that this artery was tied about a century ago, 
by a Mr. Hall of Cheshire, where it had been wounded by a 
scythe. On referring, however, to the first mention I find of 
this case, in the 4m vol. of the London Mescal Journal 
for 1784, p. 169, I find that the wound was not of the 
axillary, but of the humeral artery, just below the axilla. As 
the wound was free and large, the artery was laid hold of with 
the finger and thumb, and a ligature tied around it, at the 
wounded spot, and not in the axilla. The patient recovered. 

Mr. Wliite of Manchester, (see the same vol. p. 159), seems 

VOL.. J. — NO. I. B 



Digitized by 



Google 



10 Dr. G. C. Monteath on Ligature of 

to have been the first who tied this portion of the artery. The 
case (that of Capt M. aged 23), occurred in 1783, and wa» 
caused hy a sword, which wou^ided the artery just below 
where it gives off the anterior circumflex artery. A prodi- 

S'ous efiiision oi blood ensued, soon ^odmg in syncope,, and 
le patient appeared to many persons, both of the feeulty 
and others, to be dead. Mr. White enlarged the wound, 
both upwards and downwards, and attempted to pass a 
crooked needle under the artery, but failed. A needle was 
then passed on each f?ide of tne wounded artery, through 
the integuments, bringing both ends of the ligature through 
the skin, at some distance above the wound, enclosing a 
good deal of substance, which, when tied, effectually secured 
the vessel: I need hardly say, that no surgeon of the 
present day, would be excused were he to conduct himself 
thus. The fact is, that three of the large nerves were 
included with the artery, under the ligature. Mortification 
commenced on the 4th morning, and he died in the evening 
of the same day. This was, no doubt, an unfavourable case, 
because, on dissection, one of the brachial nerves was found to 
have been divided', and the vein to have been wounded by the 
sword, but the depriving the limb almost totally of nervous 
energy, by including the nerves, inust have been a complete 
barrier to success. 

In the year 1795, the celebrated Desault tied liis portion 
of the artery, almost as high as its commencement, so far as 
we can judge from the case, as narrated by Bichat. A sword 
had entered the axilla, about an inch above the edge of the 
pectoralis major. A great quantity of blood was Ibst at the 
moment, and a large diffused aneurism immediately formed 
under the pectoralis muscle, the latis^mus dorsi, and the walls 
of the chest and belly. The patient, a man of 30 years of age, 
came under Desault's care, in the Hotel Dieu, the 7th day after 
the accident, and seems to have been operated on, the same or 
next day. The skin over the tiunour had by this time become 
red and tense, the forearm cold, and there was much attendan| 
pain and fever. An incision, six inches long, was made along 
the course of the axillary artery, commencing under the 
clavicle. The two lower diirds of the pectoralis major were 
fairly divided, the aneurismal swelling exposed, (^ened, and 
emptied of blood, the axillary plexus ofnerves, the vein, and the 
artery were then seized en inasse^ and a temporary ligature tied 
around the whole, so as to command the frightful bleeding. 
This ligature acted as a temporary tourniquet till the artery 
was detached, and examined ; when the wound was discovered 
immediately above the origin of the two circumflex, and the 
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subscapularig arteries. Here a ligature was applied upon the 
isolated vessel. The herves and vein having been next 
liberated from the gripe of the ligature, first applied, it was 
also retained as one of reserve. Two more ^gatures were 
applied below die wound of the arteiry, as is the present custom 
in iftost cases of la^ge wounded arteries* During the first 
days, h<^e^ were entertained of a cure ; but oik tte 6th, the 
Arm bt^n to mortify, and the patient died. The tense and 
inflammatory state of the parts before the operation, as well 
as the extent of effused bloody rendered this an unfavourable 
case ; but Scarpa, and the best surgeons of the day, censure 
highly the temporary ligature of the nerves, as it may have 
been sufficii^t to have destroyed their functions permanently, 
though the stricture Upon them was vety temporary. 

Scarpa relates a Case of wound of this portion df the artery, 
which must have been near its commencement, as it was high 
in the axilla^ and close to the head of the humerus* The 
woundwas inflicted by a sabre. MM. Maunoir, two celebrated 
surgeons of Geiieva, secured the artery successfully, and 
without the auxiliary step of cutting across the pectoralis 
major. One of the Matmoirs introduced his finger into the 
bottom of the sabre wound, which was behind, and ascertained 
exactly where the vessel was wounded. The other made an 
incision through the int^uments of the axilla, in the course 
of the axillary artery, divided the tumour, and removed the 
grumous blood, which did not prevent him from distin- 
guishing the nervous cords of the brachial plexus, and the 
vein from the artery> which was tied aboVe and below the 
wound. The artery was then cut across. (See Scarpa, by 
Wishart, 2d ed. p* 412). The operator was, in this case, 
easily guided to the exact spot where the artery wais wounded, 
by the finger of the assistant passed into the sabre wound, 
an example worthy of imitation in all cases of wounded 
artery^ which will admit of such practice. If the wounding 
instrument has been small, a large bougie or probe will answer 
the purpose better than the finger. This boy recovered the 
use of his arm, with the exception of the first phalanges of 
the last three fingers, which were destroyed by ary gangrene. 

Professor Langenbeck of Gottingen> who is surely one of 
the most able surgeons of the present day, states that he also 
has fiUccessftiUy tied this portion of the artery. (See his 
Bibliothek fiir die Chirurgie, &c. vol. iii, p. 274.) In 
this case, the wound of the artery was so high, diat he was 
obliged to cut across a portion of the pectoralis major. I may 
here mention, that Roux also recommends this step, and even 
the division of the pectoralis minor, were it founa necessary. 
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(See his Nouveaux Elemens de Medecine Operatoire, tome L 
p. 770). But this is a step, if possible, always to be avoided, 
as the power of the arm must thereby be much weakened 
for life. 

It is certainly one of the approved principles of surgery, 
that in wounds of large arteries, it is necessary to expose the 
wounded part of the vessel, and tie it above and below the 
opening, so as to prevent haemorrhage from the lower part 
of the vessel, as well as from the upper ; and that th^s is 
practicable in the lower portion of the axillary artery, the 
;successftd cases of Maunoir and Langenbeck have proved ; 
and it seems to me to be the practice demanded in suqh cases, 
unless a diffused aneurism of some duration or of considerable 
magnitude had already formed, filling up and extending 
perhaps to the very summit of the axilla. This will unfor- 
tunately be too often the case in such wounds, for the contents 
of the axilla are so loose, as to give little resistance to the 
fiirious impulse of blood from a large wounded artery. How 
different are circumstances here and at the bend of the arm^ 
where the brachial artery lies near to a flat surface of bone, 
and is closely bound down by fascia ! In many cases, when 
the brachial is wounded, the progress of the succeeding 
aneurism is slow, and may be commanded in a considerable 
degree, and even in some rare cases cured, by bandaging and 
rest. Not so in the axilla ; where a diffused aneurism, such 
as I have described in one of Desault's cases, must, in the 
great majority of instances, rapidly form, unless surgical aid be 
procured immediately after the accident. In such cases, the 
general surgical principle of tying the artery inmiediately above 
an J below the wound, must, I fear, be laid aside, on account 
of the great difficulties and dangers, both immediate and con- 
secutive, which must be encountered. In jthe cases of aneurism 
at the bend of the arm, from wound, the Hunterian operation 
is almost always successful, and though aneurism from wound 
of the axillary will generally be more diffused than at the bend 
of the arm, and therefore not so well suited for cure by the 
Hunterian operation, I would nevertheless consider that my 
patient had a much better chance of being saved, by thur 
operation performed immediately above or below the clavicle, 
than by the operation performed by Desault, even though no 
injury were done to the nerves. On the other hand, however, 
where the surgeon is immediately called, and before extensive 
effusion of blood has taken place, the artery should be secured 
as I have related above, in the cases of Maunoir and Langen- 
beck. 

In cases of true aneurism of the axillarv artery, or even of 
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&lse aneurisms from a small pwicture, exertion, &c., provided 
they be circmnscribed, I need hardly say that the Hunterian 
operation alone would be proper. It may be performed 
immediately below the clavicle, if the tumour be small, and 
far down in the axilla; and inmiediately above it, if the 
tumour be large and reach to the top of that cavity. 

The case which I shall now add to those in which the 
axillary was successfully tied, was one in which there was no 
wound, aneurism, nor effused blood in the axilla, yet it has 
appeared to me interesting, not only because it adds one to 
the number of successful ligatures of the axillary artery, but 
also furnishes a very striking instance of the restorative 
powers of nature, under the most unfavourable circumstances. 

On the 20th of September, 1 823, I was called to see Mr. 
M. about 20 years of age, residing nine miles from Glasgow. 
Twenty days before this, his right arm was run over by the 
wheel of a heavy coach, so as to have bruised it from near the 
shoulder to the wrist, but without any laceration of the skin. 
The wheel had crossed the arm about half way up the biceps 
muscle. Violent pain, swelling, and discolouration soon 
followed, and increased, notwithstanding the repeated appli- 
cation of leeches and fomentations. Mr. Craig, of Nielston, 
and Mr. M*Nichol, surgeon in Mearns, attended the patient. 

On the 12th day, the swelling along the biceps was alarm- 
ing, accompanied with high fever, the pulse being 130, and 
the pain severe. For some days previous to this, Mr. C. 
could discover no pulse in the radial artery. A free incision 
was made by Mr. C. over the course of the biceps, which gave 
vent to a large quantity of bloody pus, and putrid coa^ula. 
Suppuration and sloughing of the subcutaneous cellular 
substance extended down to the very wrist, forming here and 
there apertures in the skin. A smaJl pulse could now be felt 
in the radial artery. On the 20th day, the appearance of 
the arm was truly repulsive. Almost all the integuments 
and cellular substance on the inner and under sides of the 
arm and forearm had sloughed, leaving the muscles as if they 
had been dissected. In some places the periosteum of the 
humerus was e3q)osed, and the median nerve was visible at the 
elbow. The vems at the bend of the arm were exposed and 
dead, and the biceps tendon quite bare. Portions of sloughy 
matter hung out in all directions, and several of them were 
this day cut away. The same evening, about bedtime, a 
sudden haemorrhage, ending in syncope, took place from the 
arm, just where the wheel had crossed it. Mr. C. speedily 
arrived with a tourniquet, but the bleeding had ceased. 



Digitized by 



Google 



14 Dr. G. C* Monleath ch Ligature of 

Next day, the haemorrhage recurred, and as it was evident 
that the humeral artery had given way, and that the patient 
was in the most critical state^ Mr. Tait, surgeon in Paisley, 
and I were sent for. We found the arm as above described, the 
patient much exhausted by haemorrhage, fever, mortification, 
and pain. The heat of the extremity was natural, and the 
radial pulse was perceptible, but very small. When Mr. C. 
saw this case some days after the accident, no puls6 (as has 
been already mentioned) could be felt at the wrist, but it 
could be discovered some days after, though very feeble, and 
different from that in the other wrist. It was therefore con- 
cluded, that the wheel in p^issing across the artery had so 
bruised, or torn it, as to destroy its permeability at this point. 
It was also inferred fix)m the return of pulse, that a new 
collateral circulation had been established. It was clear that 
the humeral artery had sloughed across where it had been 
bruised, and was the causie of haemorrhage ; yet that the; colla- 
teral circulation was still carried on, and the pulse perceptible, 
because the arteries supporting this new circulation Were all 
given off above the point which had sloughed, viz. the 
descending arteries from the subclavian, the thoracics, the 
subscapularis, the circumflexa&, and the profunda superior^ or 
coUateralis magna. 

The gangrene had extended close to the boundaries of the 
axilla. The consideration of the case therefore resolved itself 
into two queries ; Ist^ Amputation at the shoulder joint. Of 
at the border of the axilla, procuring a flap from the outside 
of the arm ; or 2dy Tying the axillary artery, and leaving 
the arm to be saved if possible* The last would give the 
patient a chance of saving his limb, for renewal of dangerous 
haemorrhage would be prevented, and the power of the 
collateral circulation, already pretty well established, might 
not be too much diminished by the loss of the profunda, of 
the circumflexae, and of the subscapularis, above all which the 
ligature must be applied, on account of the gangrenous St£ite 
of the soft parts, between the slough of the artery and the 
axilla. In the event of the collateral circulation proving 
insufficient, and the gangrene proceeding, amputation might 
still be resorted to. It was therefore agreed to tie the axill^ur 
artery, which I proceeded to do at seven in the evenings with 
the assistance of the three above-named gentlemen. 

Operation. — The patient was laid on a table, with his right 
side near its edge, and the arm supported by an assistant, at 
a right angle with the body. The subclavian was to be 
pressed against the first rib, by means of the padded handle of 
a tourniquet, in case of haemorrhage. I made an incision B^ 
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inches long,. extending along the course of the artery, from as 
high in the axilla as Ae integuments would permit, to within 
hiSf an inch of the sloughing parts of the arm, that is, to the 
border of the axilla. After cutting the skin and cellular sub- 
stance about half an inch deep, I performed the dissection 
chiefly with the handle of the knife and my fore-finger nail> 
sasisted occasionally by tearing a few fibres of membrane 
with dissecting forceps. Two large nerves first presented, 
and behind the one nearest the humerus, lay the artery. By 
cutting the cellular sheath of the nerve with the scalpel, I 
easily exposed the artery. A very large vein lay on its 
humeral aspect, not on the sternal where I expected to find it* 
In this instance, which sometimes happens, the venae comitea 
which in the arm lie on each side of the artery did not unite tiU 
high in the axilla. I made a separation, or small opening 
between the vein and the artery, with the point of the forceps, 
by tearing the cellular substance. I now entered the armed 
aneurism needle, easily, between the vein and the artery, pushed 
it around, and by a few scratches of the nail brought it 
through on the opposite side. A single ligature was applied 
Bt least two inches above the tendon' of the latissimus dorsi, 
and the wound brought together by adhesive plaster. About 
two table spoonfuls of blood were lost from a vein, at the 
lower angle of the wound. The sloughy parts of the arm and 
forearm ware more fireely incised, and a turpentine dressing, 
which had been in use, continued. Qpium and wine had 
been given for several days, and were also directed to be con- 
tinued. Whilst perf(ri*ming this operation, I stood behind the 
arm, and operated over it. I found the position very conve- 
nient, and the light of candles perfectly sufficient. It 
was evident, that by this operation, the collateral supply of 
blood sent direct firom the humeral and axillary, by the 
profunda superior, circumflexes, and subscapularis, was at 
once cut off, which might be expected to effect the circula- 
tion in the limb, which was accordingly instantly observed. 
The arm grew paler and cooler, the hand became cold, and 
continued for two or three days to be warmed solely by the 
heat of the body, and the pulse at the wrist oould not be felt ; 
but in half an hour, both Mr. Tait and I were sure we could 
perceive a return of very slight pulsations. 

The patient improved daily, though very slowly, the liga- 
ture came away on the 18th day, and the wound, made by 
the scalpel, healed in six weeks. What follows of this case, is 
chiefly extracted from the gentleman's own history of the 
after treatment, and progress of cure. The arm from the 
Moulder to the wrist was still in a piteous state, being one 
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continued sore, 2^ inches at its narrowest, and not less than 
4|^ at the broadest places. It was covered with large flabby 
granulations, which were as soft as curd. The wound 
improved very little for nearly five months, and when he 
attempted to sit up a little, or used the smallest exertion, a 
considerable bleeding, over its whole extent, was the invariable 
consequence. From this time, a very gradual amendment of 
the sore went on, under a variety of treatment; but it was 
not cicatrized till 15 months after the operation. " At this 
time, I CQuld perform," says Mr. M. " every motion of the 
fingers, wrist, and shoulder, almost perfectly: the only 
materially defective motion was that of the elbow. The fore- 
arm forms an angle of 135** with the arm, but as it at one 
time made less than an angle of 90**, I hope, that with a 
little increased exertion, it will become perfectly straight." 

Mr. M. adds the following ingenious remarks regarding 
sensation ; but it will be proper to consider, in reading these, 
that there must have been injury done to the nerves of the 
arm, particularly in all probability to the median, by the 
wheel of the coach. Sensation commenced first in the little 
finger, 4 or 5 days after the operation, and in the course of 
10 days more, existed in some degree in all the rest During 
the successive and gradual development of sensation in the 
different fingers, he observed the following circumstances 
uniformly take place. The following are his own words : — 
** Before any nervous action can exist, there must be as much 
circulation in the part, as is not only sufficient to preserve 
life, but, when not exposed to a great degree of cold, to keep 
it in a proper temperature. This is necessary to the lowest 
degree of sensation, and I have always observed this sensation 
improved with an increased circulation of blood. The first 
or lowest kind of sensation, is that of pain, when the part is 
touched, without, however, any sense of the cause. I have 
often made the experiment on all my fingers, and I could 
never distinguish by the part possessed of mis lowest kind of 
sensation, whether the pain was produced by a foreign body 
or not. The second kind of sensation, is that of heat and 
cold. It came into all my fingers nearly at the same time 
with the former, and it differs from all other kinds of sensa- 
tions, in this that it is most perfect at first. I have always 
found, that a finger possessed of this sensation, and insensible 
to the feeling of touch, was a much better thermometer, more 
readily appreciating small differences in temperature^ than 
one which had the sense of touch in perfection. This no 
doubt arises from the limited circulation of the blood, allow-* 
ing the finger readily to assimilate itself to the temperature 



Digitized by 



Google 



Dr. Sym's Cote ifObstruckd Be^ration. 17 

of ihe objects, with which it is plafced in contact. TTie thirds 
fttid most perfect sensation, is Uiat of toudh, by which I mean 
the faculty of discerning the resistance and inequalities in 
the surface of bodies. This kind of sensation, I have uniformly 
found, is longer in bdng dereloped than the other two, and 
is capable of grater varieties of perfection. It was six months 
^e it existed in my mid finger." 

I have repeatedly seen this gentleman since he gave me the 
above remasrks. Tlie arm is now quite strai^Dt, and in all 
respects perfect. 

III. Case of Obstructed Respiration. By Jamis Sym, M. D. 



Feb. 6th, 1826. — A female infent, four months old, was 
seized six weeks ago with cough, resembling hooping-cou^ ; 
in recovering fi-om which, her ears suppurated, her nostrils 
became stuffed,* and the upper part of her face was affected 
with swelling, which caused her nose to appear flattened. 
This was attended with difficulty of breathing, which within 
these few days has become alarmingly severe during sleep. 
While awake she breathes naturally ; but when she falls asleep 
her inspirations become stertorous, and at times so much 
obstructed as to threaten suffocation. During these exacer- 
bations, her tongue is retracted to the back of her mouth, and 
her larynx becomes prominent, presenting a large pomum 
Adam! ; her countenance becomes pale, her eyelids blue and 
puffy, her extremities cold, and her pulse slow and irregular; 
till at length one of the croaking inspirations is suddenly cut 
idiort, as if the epiglottis had fallen down upon the rima, and 
then the agony is extreme, the pulse sinking below the rate 
of 50 beats per minute, and respiration being in appearance 
suspended for twenty or thirty seconds. A convulsive struggle 
at last rouses her ifrom sleep, and she immediately seems to be 
completely relieved from her diartress. The exacerbations 
recur very frequently in the course of the night, and during 
their intervals the breathing is performed with a gurgling 
noise, or snort, which does not resemble the sound of croup, 
but seems to arise from a moveable impediment, lying in the 
way of the in^rations, rather than from a narrowing of the 
passage. While awake she breathes with perfect ease, her 
voice when she cries is natural, arid her cough is now almost 
removed. She also swallows freely, and the tonsil and uvula 
are scarcely redder than in' health, althdugh somewhat tumid. 
Pulse when aWake 124, during sleep about 80, and sinking to 
40 beats per niinute. 
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18 Dr. Sym's Caie of Obstructed Respiration. 

' Feb. I4th. — Has had every night a wann salt bath, her neck 
has been rubbed with anodyne liiument, and calomel purgatives 
have been given. On the Tth, a small blister was applied to 
the right of the trachea, since which she has been disposed to 
incline her head towards that side. The gum over the lower 
incisors being tumid, I cut down upon the teeth, and found 
them near the surface. The cough and vomiting had 
increased for some days, but now her health appears, except 
during sleep, to be every way sound ; and of late the paroxysms 
have not in general been so violent as to cause her to awake. 

March 5th. — Seems to have caught a cold within these few 
days, and both her cough and vomiting have returned. 
Discharged a mouthful of bloody purulent-like matter 
yesterday. Teeth have not yet appeared. 

March 29th. — Upon the suggestion of Professor Bums, a 
pea was inserted on the 9th, into the back of the neck, but 
very little matter is discharged. Declines gradually in flesh, 
and her breathing, even while awake, is now occasionally 
accompanied by a slight croupy sound. 

April 6th.— Some difficulty in swallowing, and difficulty 
of breathing more permanent. Uvula and fauces considerably 
swoln, and glands under right angle of jaw enlarged and 
indurated. The pea being removed, the issue has been made 
to discharge by dressing with cantharides ointment. Has 
vinegar applied to her head every morningj and uses quinine. 

April 15th. — Since last report had two very severe attacks, 
in which she started from sleep, gasped for breath, and fell 
into a swoon. Fauces still swoln and smeared with frothy 
mucus. 

April 20th. — Falling miserably off, and countenance losing 
its animation. More difficulty of breathing when awake, and 
coughs up a good deal of mucus. Discharged yesterday a 
considerable quantity of bloody matter, similar to that 
discharged on 4th MaxcL Tumor at angle of jaw increasing. 

April 23d. — Had an attack yesterday evening similar to 
those noticed in report of 15th current, hut the swoon 
continued so long that she was supposed to be dead. Recov- 
ered with a dreadful convulsive struggle, and had another 
similar attack at six o'clock this evening, in which she died. 

Inspection. — April 25th. — Tumour scarcely percq}tible. 
The trachea and oesophagus being divided below the cricoid 
cartilage, and dissected upwards, a cyst, containing 2y oz. of 
thick greenish matter, was found extending from me left side 
of the vertebrae to the mastoid process of the right temporal 
bone, and reaching to the base of the cranium behind the 
fauces. Its coats were very strong and thick, being white and 
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<>f a fibrous appearance externally, and granular within. It 
was covered By the stemo-mastoid muscle and great blood 
vessels of the neck ; and a small projection of it formed the 
tumour, supposed to be a scrofulous gland, at the angle of the 
jaw. The mucous membrane of the trachea was perfectly 
sound, — that of the epiglottis slightly thickened; and a few 
very minute red vessels were observed at the rima glottidis. 
Lungs healthy. 

Remarks. — This was a perplexing case, the symptoms 
bearing a resemblance to those of certain forms of spasmodic 
croup, but differing from them in permanency during 
sleep. No fluctuation could ever be detected in the tumour, 
and it had exactly the appearance of a deep-seated scrofulous 
gland. It probably impeded respiration by pressing the os 
hyoides downwards, and thus causing the tongue to be drawn 
back so as to force the epiglottis upon the rima, which could 
only be counteracted by a voluntary effort. It may have 
originated in the inflammatoiy action propagating itself from 
the mucous membrane of the Eustachian tube to the subjacent 
cellular substance. 

Kilmarnock^ 2d December, 1827. 

IV. Case of Encysted Dropsy of the AbdamoL By James 
Morton, M. D. Huntingdon. 



Twelve years bdfore coming under my care, William 
Cartwright, set 36, a labourer, had been attacked with severe 
illness, followed by considerable enlargement of the abdomen. 
He had all along felt a sense of uneasiness at the rc^on of 
the liver, and had had three (h: four severe attacks of illness 
since the commencement of his disease ; in one of which, he 
was unaHe to perform any work icyc three months. When he 
applied to me, he had a troublesome cough, his pulse was 
accelerated, his urine scanty, his belly costive, and his 
breathing difficult in a recumbent posture. There was an 
uniform tumefaction of the abdomen, and the imdulation of 
a fluid could be distinctly perceived, on striking it with the 
fingers. He complained much of a sense of weight in the 
hypogastric region. After the use of hydragogue medicines 
for some time, he felt no relief, except in his cough ; the 
abdomen increased in size, and die other symptcmis became 
so urgent, as to prevent him from reclining in a horizontal 
posture. He was only able to rest himself a little upon his 
hands BXkA knees. He remained in this state about a week. 
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It was hinted to hhn, that an operation wpuld give Urn the 
only possible chance of relief to which be readily assented. 
Accordingly, 0n Friday the 6th of March, 1810, 1 introduced 
a lancet-pointed trocar into the abdomen, upon the linea; alba, 
half an inch bdofw the umbilicus. About an ounce of whitfe 
purulent nmtter passed through the cannla, and about an 
equal quantity of Ibnpid serum fpllpw^. A probe was 
introduced, to clear the passage of the canula, and at the 
same time to ascertain that the peritoneum was perforated, 
but no further discharge could be obtained. A dr^sing and 
bandage were lightly ^plied to the parts. 

Next day, a gdiatinous substance was lodged upon the 
dressing, and a portion of a cyst protruded from the orifice, 
which broke diort, oti endeavouring to pull it away* On the 
evening of the 3d day, two considerable pieces were drawn 
out. On the 4fth and 5th day^, more pieces came away. On 
the 6th day, a large portion of cyst was taken out, its coat 
much thickened, and lined with purulent matter. Upwards 
of two quarts of a white yellowish fluid iuMnediately followed, 
containing a number of hydatids. These were perfectly 
spherical, and pellucid, varying in size from a quarter of an 
inch to an inch in diameter. On the 7th and 8th days, near a 
quart, with hydatids, was discharged. On the morning of the ' 
ftth day, a large portion of thickened cyst was extracte<i 
followed by four quarts of hydatids. One of them measured two 
inches in its longest diameter. Some were tinged with yellow. 
The discharge of hydatids continued about two months, 
amounting to two gallons and a h^. On opening some of 
the cysts, their contents #ere as limpid as distilled water. 
No animalcula oould be discovered in this fluid, by die help of a 
magnifying glass. The orifice has never been entirely dosed^ 
disdiarging at intervals sn^ quantities of puruknt serum, 
but without impairing his health. After a lapse ci nearly 
sevaiteen years since the operation, Cartwright has been ahte 
this sumnier to earn two pounds a week, at pavii^ tlie streets 
of Huntingdon. 

Huntingdon, 3d Dec. 1827. 

V. On the Mineral Waters of Scotland. By Thomas Thomson, 
M.IX F.R.S. L.8( E., &c., Professor of Chemistry, Glasgow, 



It reflects but little honour on the activity of our dbemiats, or 
the chemical skill of our medical men, that no attempt has 
hitherto been made to make the public acquainted viiih the 
constituents of the mineral waters with whidi Scodand 



Digitized by 



Google 



Dr. Thomson m the Mineral IVaUr^ ofScoOcmd. 31 

abounds. In Gennany, France, Swadaii, aod England, the 
analysis of mineral waters ha$ for many years contHhotod 
a favourite subject of investigaticm, and many publkatitona oa 
the subject have appeared in these conntries. The JirK^eur 
bmhfur Bad^Bei^end^ published in 1830, by Mosch, coatains 
sk description and analysis of no fewer than 65 mina*al waters 
in G^roftany and Swit9erland» ooUet^ied chiefly from the 
brochures of di^Tf^rent German ehemisl3 and physidaxia. M. 
Pat^ssierr in bis Manml (ks JEam Mmrak$ de fa Frmce^ 
published in 1818, has enumerated at least 137 mineral 
waters. But of these a great many sure ixuignificaiit, and a 
very considerable portion of th^n have either not been 
subjected to chemiod analysis^ or the analysis was made so 
long ago, that no great dependanoe can be placed on the 
results. The mineral waters in France which nave ao^uired 
celebrity, and which have been resorted to by invalids in any 
considerable numbers, scarcely exceed a dozen. 

Dr. Donald Monro, in his Treatise on Medical and 
Pharmaceutical Chemistry and the Materia Medica, published 
in 1788, enumerates and describes TO mineral waters in Great 
Britain, and even gives the constituents of several of them. 
But at that time, analytical chemistry had not made sufficient 
progress to enable medical men, on whom the labour of these 
kinds of investigation chiefly falls, to conduct them with much 
accuracy. Dr. Saunders, in his Treatise on Mineral Waters, 
published in 1800, gives the history and composition of 23 
mineral waters, 9 of them foreign, 11 cS them Ehiglidi^ 2 
Scottifiii, and the other the water of the sea. The greater 
number of the analyses contained in that work, if not the * 
whole of them, were old, and performed by individuals 
scarcely competent to mmni^ such delicate investigations. 
Bttt in the second edition of that work, new and accurate 
analyses of some of the most cdebrated English min^al 
wallers, conducted duefly byJDr. Marcet, were substituted. 
A few years ago, a Treatise on the English Mineral Waters^ 
containing the characters mid ccmstituents of most oS those 
which have acquired celebrity, was published by my friend 
Dr. Scudamore of London. I may take this opportunity of 
saying, that I have repealled some of die analyses contained 
in that woric, and am enabled th^eby to bear my testimony 
to the accuracy of liie chemical examinaitions of the min^al 
waters whidi it contains. 

I fBropose, in the presoit paper, to lay before the medical 
and di^oical readers, a short account of such of the Scotdsh 
mineral waters as I have had an opportunity cf examining. 

Mineral walers have been divided by chemifiits into four 
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classes ; namely, Acidulous, Salme, Sulphureous, and Chalybeate, 
The first class owe their taste, and other remarkable properties, 
to a notable quantity of carbonic acid gas, with which they are 
impregnated. The second class contain such a quantity of 
certain salts in solution as renders them purgative. The third 
class are impregnated with sulphuretted hydrogen gas. While 
the fourth claiffi contain a certain quantity of oarwfe of iron 
in solution, which gives them an inky taste, and the property 
erf Striking a purple or black colour with the inAision of 
nu^^alls. 

Tne mineral waters of the first class are very rare. Only 
two or three are known to exist in Europe, and none of these 
occur in Great Britain. But Scotland possesses excellent 
springs belonging to each of the other three classes. For the 
sake of distinctness, I sh^ treat of each of these classes in 
succession. 

I. Saline Waters. 
These waters owe their purgative properties tx) five salts, 
one or more of which they ^ways contain in solution. These 
salts are, 

1. Sulphate of Soda. 

2. Sulphate of Magnesia. 

3. Common Salt. 

4. Muriate of Lime. % 
5i Muriate of Magnesia. 

Cheltenham, the most celebrated of the saline springs in 
England, holds in solution sulphate of soda and sulphate of 
magnesia ; but the principal Scottish saline springs owe thdr 
purgative qualities to common salt, muriate of lime, and 
muriate of magnesia. The most celebrated of the Scottish 
saline springs are those of Pitkaithley, Dumblane, and 
Airthrey. Iney all lie in Perthshire, and at no great distance 
from the Ochils, a beautiful range of round backed mountains, 
which either rise through the new red sandstone, of which the 
lower part of Perthshire is chiefly composed, or else are 
deposited upon this sandstone or constitute a part of it. But 
these two last suppositions are not so probable as the first 

Pitkaithley, the longest known, and most celebrated of all 
the Sc5ottish mineral waters, is situated near the East Bridge 
of Earn, about six miles south firom Perth. The surroundi^ 
country is flat. But the near neighbourhood of the Tay and 
the Earn, together with .the Odiils, and the magnificent 
scenery which characterizes Perth, render it a delightfiil 
residence during the summer months. The accommodations 
are good, and the expense mod^ate. All these advantages 
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united, have rendered it the most frequented of all the 
Scotti^ watering places. This mineral water has been long 
resorted to by the Scottish invalids. The first attempt to 
analjrze it was by Dr. Donald Monro, in a paper inserted in 
the Philosophical Transactions for 1771. This was the only 
analysis of it, till Dr. Murray published a new and much 
more accurate one, in the Philosophical Transactions of 
Edinburgh for 1814. 

The mineral springs atDumbhme were first noticed during 
the summer of 1813, in consequence, it is said, of a flock of 
pigeons being in the frequent habit of resorting to them. 
There are two springs, about half a mile distant firom each 
other, situated in a field about two miles north of Dumblane, 
and the property of the Earl of KinnouL The situation is 
the western extremity of the Ochils, and not far firom the 
skirts of the Grampians. The springs probably rise out of 
the new red sandstone, which constitutes the sub-soil in this 
district. The soil is light and sandy. Hence, thou^ the 
climate is rainy, firom the vicinity of the mountains, the roads 
are in gaieral dry and good. This is a great advantage to 
invalids, when they have recourse to these waters for the 
recovery of their health. An analysis of Dmnblane water was 
made by the late Dr. Murray of Edinburgh, and puUished in 
the Philosophical Transactions of Edinburgh for 1814. This 
Analysis was widely circulated by those indiAdduals who were 
interested in the character of the wells, and gave them almost 
immediate celebrity. They were q)eedily crowded, chiefly by 
the inhabitants of Glasgow and its vicinity. 

Airlhrey^ where the third set of saline springs take tiieir 
rise, is situated at the bottom of one of the westermost of the 
Ochils, about two miles north of Stirling, and commands a 
magnificent prospect of one of the richest districts of Scotiand. 
The view to the west is bounded by the Grampians, which 
are seen firom hence, or at least from the Casde-hill of 
Stirling, to more advantage than fi*om any other {dace. Four 
pe{J^ tower conspicuous above all the rest, and, are not 
more reimurkable for their size than for the varied el^ance* 
of their form. These are Ben LomcMid, Ben Ledi, Ben. More, 
and Ben Voirlich— ^nountains which must be familiar to every 
one who has ever been in Stirling. The Ochils constitute 
the northern boundary, beginning, apparently, where the 
Grampians recede firom the view, and continuing without 
interruption to the east, as far as the eye can reach. These 
mountains, though very steep on the south side, are mosdy 
covered with grass or wood, and present a back-ground at 
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once lovely and magnificent ; while they shelter the villages 
^situated at their Anthem base, so ^fectuallyi that they 
have been always considered as the warmest spote in Scotland, 
and resorted to accordingly by the consumptive, as a last 
resource. The Touch Mountains on the south-west, skirted 
with wood — the numerous little hiUs that rise like castles 
from the carse of Stirling — ^the Forth flowing majestically 
through the level ground, and winding in so intricate a 
manner between Stirling and Alloa, that the eye, even in the 
most favourable situations, cannot trace its course, and 
spreading ont into an extensive frith, which may be followed 
without interruption till it mingles with the eastern horizon, — 
all these, and a thousand other beautiful, rich,^and picturesque , 
objects, which it would be vain to attempt to particularize, 
render the view from Airthrey at once one of the most 
magnificent and beautiful that Great Britain can produce. 
The roads during summer are excellent in every direction. 
The rides, both to the west, east, and south, possess numerous 
beauties to attract the attention of the man of taste ; and 
being the spots where many of the most eventful actions 
connected with the history of Scotland were performed, they 
have daims upon our curiosity of no ordinary nature. 

The hill, from the bottom of which the Airthrey springs 
burst out, is composed of traptufF, which is very well exposed 
to view in a road cut through it from Stirling to the Sheriff 
Muir. In this hill there are several veins, one of which, 
consisting chiefly of sulphate of barytes, has a thin layer of 
gray copper ore traversing it. This vein was wrought at two 
different times, and abandoned in both cases in consequence 
of the ruin of the adventurers. No connexion, I believe, can 
be traced between the mineral springs and these veins. They 
probably proceed from the same red sandstone from which 
those of Dumblane and Pitkaithley take their rise. 

The Airthrey springs have been known .to the country 
people, and used by them as an occasional remedy, for more 
than forty years. But it was only in 1821 that they attracted 
4he attention of Sir Robert Abercrwnbie, the lord of the 
manor.* I analyzed two of tiiem during the winter 1821-22, 
at the request of Professor Towers. During the autumn of 
182fT, I analyzed four more springs, at the request of Sir 
Robert Abercrombie. Finding a little muriate of magnesia 
in them all, and observing that Dr. Murray took no notice of 
any such impregnation in Dumblane water, I was induced to 
send for some bottles of Dumblane water, to examine it 
myself. I detected muriate of magnesia in it also ; and found 
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the salme ooi^dtuents of both exactly similar, though the 
proportions differed a good deal, and Dumblane water was 
much weaker than that of Airthrey. 

I shall now lay before the reader the result of my obser* 
rations on these waters. 

I. Airthrey Water. 

At Airthrey there are six springs containing^ ^ of themi 
the same saline constituents, but differing a good deal in their 
relative strengths. I analyzed two of these during the winter 
of 1821-22, and the other four during the autumn of 182T. 
The following table shows the specific gravity of these six 
springs, at the time I analyzed them. 





Sp. GraTity. 




■Spfc Gravity. 


No. 1. 


1.00915 


No. 4w 


IX)0346 


2. 


1.00714 


5. 


1.00984 


3. 


1.00611 


6. 


1.00984 



The water of them all is transparent and colourless, and 
without any perceptible smell. The taste is sensibly bitter 
and unpleasant. 

It will be suflBcient to state the experiments made on the 
water of No. 1., and then to give the constituents of the other 
five, all of which were determined precisely in the same way. 

A. Action of Reagents. 

1. It did not redden litmus paper, nor was it rendered 
milky by lime water : indicating the absence of free cwbonic 
acid and of alkaline carbonates. 

2. It was copiously precipitated by nitrate of silver, and 
the precipitate was redissolved by ammonia : indicating much 
muriatic acid, 

3. It was precipitated white by muriate of barytes ; and 
the precipitate was not redissolved by nitric acid : indicating 
sulphuric acid. - 

4. It was copiously precipitated white by oxalate of 
ammonia : indicating much lime. 

5. A portion of the water was reduced by evaporation to 
one-fifth of its volume. It was then freed from lime by means 
of oxalate of ammonia. A drop or two of phosphoric acid 
was then added ; and, finally, a little phosphate of ammonia. 
A white precipitate gradually appeared, and lines drawn 
with a glass rod on me bottom of the glass became visible : 
indicating magnesia. 

6. No trace of iron could be detected by the infusion of 
nut-galls, the prussiate of potash, or the sulpho-chyazate of 
potash. 
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7. One thousand grains of the water being evaporated to 
dryness upon a glass capsule, the saline residue was examined 
through a magnifying-glass. Numerous cubic crystals, having 
the taste of common salt, were visible. Some of these were 
picked out, dissolved in distilled water, and a drop or two of 
lyiuriate of platinum was added to the solution. It was then 
^cautiously^ evaporated almost to dryness, and again diluted 

with water ; but no visible precipitate appeared. Hence, the 
alkali in the salt was soda^ and not potash. 

8. Some water acidulated with muriatic acid was poured 
upon the rest of the residue. Not the least effervescence 
could be perceived, even when heat was applied : indicating 
the absence of any visible quantity of earthy carbonate. 

These preliminary trials showed the presence of the following 
constituents in the water — 

1. Muriatic Acid. I 3. Lime. I 5. Soda. 

2. Sulphuric Acid. | 4. Magnesia. | 

B. Determination of the Weight of these Constituents. 

The whole quantity of fixed matter in a given weight of the 
water was determined in the following manner : — 

1. An eight ounce phial was exactly balanced, and its 
weight in grains marked upon it by a diamond. 1000 grains 
of me water being introduced into this phial, it was placed in 
an inclined position on a sand bath, and left till the whole 
water had evaporated away. By this contrivance, all the 
little drops of water which are driven off in the usual way of 
evaporating in an open vessel, were retained, and nothing was 
exhaled except what had been previously converted into 
vapour. This prevents a considerable loss, which is always 
sustained, when a mineral water is evaporated to dryness in 
the usual way. When the water was all evaporated away, 
and the phial had become sensibly dry, it was left for some 
hours in a temperature considerably above 400°, to render 
the saline residue as nearly anhydrous as possible. Being 
again weighed, it was found to have increased in weight 13^ 
grains. This is the amount of anhydrous salt contamed in 
1000 grains of the water. 

2. 1000 grains of the water were heated, and then preci- 
pitated by oxalate of ammonia. The oxalate of lime was 
collected on a double filter, washed, and dried in the open air. 
It weighed 8.22 grains, equivalent to 2.806 grains of lime. 

3. 1000 grains of the water were precipitated by nitrate of 
silver. The chloride of silver, after being washed, dried, and 
fused, weighed 27.75 grains, equivalent to 6.842 grains of 
chlorine. 
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4. 1000 grains of the water we»e precipitated by muriate 
of barytes. The sulpihate of barytes being washed, dried, and 
ignited, weighed 1.42 grains, equivalent to 0.48 grain of 
sulphuric acid. 

5. 50 cubic inches of the water were reduced by evapo- 
ration to 5 cubic inches. This portion being freed from lime 
by means of oxalate of ammonia, and filtered, was mixed with 
some phosphoric acid, and some carbonate of ammonia. The 
ammonio-phosphate of magnesia, which, precipitated, being 
washed, and dried in the open air, weired 2.14 grains, 
equivalent to 0.314 grain of magnesia. From this, it 
follows that 1000 grains of the water contain 0.024 grain of 
magnesia. 

6. 1000 grains of the water were freed from sulphuric acid, 
lime, and magnesia, in the manner just explained. The liquid 
was then mixed with carbonate of ammonia, to throw down 
any excess of barytes that might have been added. The 
filtered liquid was gradually evaporated to dryness in a 
platinum crucible, and the saline residue was exposed to a 
red heat, to expel the ammoniacal salts. The saline residue 
possessed the characters of common salt, and weighed about 
6 OTains, equivalent to 2.396 grains of sodium. 

From the preceding experiments, it follows, that 1000 
grains of the water contain, of 

Sulphuric acid, (No. 4,).»^,^^„,.>,>.>.0.4?80 grains. 

Chlorine, (No. 3.)^^ ^ ,...^ 6.842 

Lime, (No. 2.) .^ : 2.806 

Magnesia, (No. 5.) .,>,,^ 0.024 

Sodium, (No. 6.) 2.396 

Total, 12.54« 

The amount thus found is almost half a grain less than the 
residue left when the water was evaporated to dryness. This 
may be partly owing to something which exists in the water 
having been overlooked. But the chief cause is the impos- 
sibility of rendering the muriates of lime and magnesia 
anhydrous. It was this that induced me not to reduce the 
lime and magnesia to calcium and magnesium, which would 
be their state' provided all the water could be driven off. 

These saline constituents were probably united together in 
the following maimer : — 

Common salt, ^ 6.000 grams. 

MurisCte of lime, ,,. ...5.826 

Sulphate of lime, ,^.0.7 1 6 

Muriate of magnesia, .««-«--.«-.w^.0.086 

12.628 
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The sli^t diiFerence between the amount of these salts and 
that of their con^ituents, must be ascribed to errors in the expe* 
riments^ 12.^28 grains is doubtless nearest the truth, as the 
water contains no excess either of acid or base* All the other 
fiv^ Waters were exainined in precisely the same way. The 
followitig taUe shows the saline contents of an imperial gallon 
of 2T7.274f cubic indies of eadi water : — 



No. 1. 



Common salt,*. 



Muriate of lime^* 



Sulphate of lame,. 
Muriate of magne 



Common salt,* 



No. 2. 



Muriate of lime, « 
Sulphate of lime,. 
Muriate of magnesia. 



Common salt^ 
Muriate of lime,*. 



No. 3. 



Sulphate of lime 
Muriate of magnesia,. 



Common salt, 
Muriate of lune,^ 



No. 4. 



Sulphate of lime,. 
Muriate of magnesia,.. 



Common salt,. 



No. 5. 



Muriate of lime 
Sulphate of lime,.. 



Muriate of magnesia, . 



Common salt,.. 



No. 6. 



Muriate of lime,. 
Sulphate of lime,.. 



Muriate of magnesia,. 



-i.423.843 grains. 
...4U.551 

6.075 



892.047 



«359.6 16 grains. 
^29.560 

18.341 

4.168 



711.685 

63.948 grains. 
.185.655 
29.776 ' 
1.597 



480.976 



,.135.792 grains. 
.122.280 

9.798 

9.546 



277.416 



^13.060 grains. 
.253.349 

28.134 

13.713 



806.266 



^37.567 grains. 
..282.769 
.. 26.084 
. 2.438 



848.858 % 

II. DuMBLANE Water. 
The sensible qualities of Dumblane water are nearly the 
same as those of Airthrey water. It is transparent and 
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colourless^ has a saline and bitt^ taste* and is destitute of smell. 
The north spring, which I analyzed, is the stronger of the two. 
It would appear that its strength varies a good deal, probably 
according to the dryness or moisture of the weather. For Dr. 
Murray states its specijfic gravity to be 1.00475 ; whereas I 
Ibund It 1.004901. , 

1000 grains of it, analyzed precisely in the same way as 
Airthrey water, were found to contain, 

' Common salt^.^...^ . .^,.^>,>.^>.m4.5626 grains. 

Muriate of lime,..,^ ,...>,, 2.4788 

Sulphate of lime, ..,.u„ ■■■ .0.6902 

Muriate of magnesia, ^^^ ........0.0342 

7.7660 
Hence, the saline contents of the imperial gallon are, 

Common sdt^ ..■^...■.. 320.061 grains. 

Muriate of lime^ ..o..^., 174.366 

Sulphate of lime^.....^y..^ ....... 48.551 

Muriate of magnesia, ..^..w^..... 2.405 



546.283 

Thus, it appears that Dumblane water contains a 'smaller 
proportion of muriate of lime than any of the springs at 
Airthrey, except No. 4. Two of the Airthrey springs, Nos. 8 
and 4, are weaker than Dumbla-ne ; the other four are much 
stronger. 

Dr. Murray's analysis of this water Offers a good deal 
from mine. According to him, a wine gallon of Dumblane 
water contains — 

Common saltj 
Muriate of lime,.* 
Sulphate of lime,. 
Carbonate of Ui 
Oxide of iron,* 

369.36 
While, by my analysis, the contents x)f a wine gallon are, 

Common salt,,,... ..,., ..„...,.,...■ .267.458 grains. 

Muriate of lHne,..,.,.......>.^..,.>....>145.296 

Sulphate of lime, 40.456 

Muriate of magpesiar^^^*^ 2.006 

455 218 

As the specific gravity of «he water analysed by me was 
higher tfian that of tifie water aaaiyzed by Dr. Murray, I was 
prepared to expect a greater weight of saline comstijtu^ts. 
But the di^rence between oiur recruits is much ^eater than 
can be ascribed to this cause alone. It is owing, I believe^ to 
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the different methods of analysis which we employed. He 
evaporated a part of the water to dryness, in an open vessel, 
and satisfied himself with analyzing the dry saline residue left 
behind. Now, I know by experience, that when we proceed 
in this way, a considerable loss is sustained during the evapo- 
ration. I avoided all loss, by obtaining the saline constituents 
by precipitation, and by employing a portion of fresh water 
for determining each constituent. 

As for the carbonate of lime, and oxide of iron, which Dr. 
Murray detected in this water, I could find no traces of either, 
though I was at some pains to look for them. If they exist at 
all, it can only be in a state of suspension, for they had disa|)- 

S eared before the water came into my possession. Dr. Murray 
id not detect the presence of magnesia in this water, because 
he did not think of concentrating it by evaporation, and then 
examining it by reagents ; for its presence cannot be 
detected in the water as it flows from the spring. 

III. PiTKAITHLEY WaTEB. 

Pitkaithley water is similar to that of Airthrey and 
Dumblane, in its^ taste and characters ; but it is weaker than 
even the weakest of these mineral springs, except the spring 
at Airthrey, which I have marked No. 4. v I have never had 
an opportunity of examining this water myself. But, according 
to the analysis of Dr. Murray, a wine gallon of it contains — 

Common salt,..,^^,^^^^.^^^.,,, 107.2 grains. 

Muriate of limcj 156.0 

Sulphate of lime, ,^ ^,^ 7.2 

Carbonate of lime,^,^...... ^^ 4.0 



274.4 

Hence, the contents of the imperial gallon will be — 

Common salt, ^ ..^ — ., >. 1 28.674 grains. 

Muriate of Ume, „ 187.150 

Sulphate of lime, ^ 8.641 

Carbonate of lime,>r>^^^,..^^>,.,^ - 4.801 



329.266 



The proportion of muriate of lime contained in this 
water, compared with that of the common salt, is greater 
than either in Dumblane or Airthrey water. It is possible, 
from this, that it may be better adapted for certain diseases 
than either of these. The comparative weakness of the water 
is of little importance when the drinkers are on the spot, 
because that is easily compensated, by drinking a greater 
quantity of it. 
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IV. Innerleithen Water. 

This water, situated near the Tweed, in the classic country 
of Scottish song, has of late years acquired much celebrity, 
and been greatly resorted to. This has been in some measure 
occasioned by Sir Walter Scott's novel of St. Ronan's well, 
the scene of which is understood to be Innerleithen. I have 
not myself had an opportunity of examining the springs of 
this watering place. But Dr. Fyfe, of Edinburgh, has 
published the result of an analysis of two different springs at 
Innerleithen. The following table exhibits the saline contents 
of an imperial gallon of the water of each spring, according to 
his analysis : — 

Strongest Spring. 
Common 8altj,^^^^,^..,.w. .....>.>..>>... 150.7 12 grains. 

Muriate of limey>.>^>..>»>^.>,^»>.>.». 9 1 .3 20 
Carbonate of magnesia, .>.>,^>^,»>. 49.107 

291.139 

Weakest Spring, 
Common salt,>^^>>>^.,.^,.,^>.^>,>^>>^. 10 1.787 grains. 

Muriate of lime,,>,.^>,^,.^^>,,^,>> ^ 45.612 

Carbonate of magnesia, .>^>>>^,v^ 25.447 



172.846 



This mineral water is much weaker than either Airthrey, 
Dumblane, or even Pitkaithley. But from the quantity of carbo- 
nate of magnesia detected in it by Dr. Fyfe, the probability is, 
that it is an acidulous water. I should think it likely that an 
imperial gallon of the strongest spring contains at least 55.2 
cubic inches of carbonic acid gas ; and the weakest at least 
28.6 cubic inches, besides what exists in the carbonate of 
magnesia detected in the liquid. It would be interesting to 
ascertain whether this conjecture be well founded. Should 
it be so, Innerleithen would be an acidulous spring, and 
would belong to a class of waters not hitherto discovered in 
Great Britain. 

V. Water from the Spar Cave, Skyk. 

The celebrated spar cave, situated on the coast of Strathaird, 
and in the estate of Mr. Macalister of Skye, has within it a 
small lake of fresh water. As this water is necessarily in 
contact with tlie carbonate of lime, which lines the cave, I 
had the curiosity to examine it, in order to ascertain whether 
it contained any thing peculiar. 

The water is limpid, and has no particular taste or smell. 
Its specific gravity was 1.000249. 
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1000 grains of it being evaporated to dryness, left a white 
residue, weighing 0.34 grain. This residue being digested in 
water, 0.28 grain were disscdved. The solution was hot 
affected by muriate of barytes, but it was precipitated white 
by nitrate of silver^ carbonated ammonia, and oxalate erf 
ammonia. It was therefore (at least chiefly) muriate of lime^ 
The insoluble portion dissolved in nitric acid, except a 
trace of silica., The nitric sqlution, being evaporated to 
dryness, left 0.1 grain of nitrate of lime, equivalent to 0.06 
grain of carbonate of lime. Hence, the constituents in 1000 
graii%s of the water are — 

Muriate of lime, ^ ,^^.„,»,.....«.,0.28 grain. 

Carbonate of lime, ^ 0.06 

Silica, a trace, r,,^.^ >^^^ 

0.34 

And the imperial gallon contains— 

Mmriate of lime, , ^,,^,, >.. 1 9.604? grains. 

Carbonate of lime, 4.201 



28.805 



In all probability, the muriate of lime in this water is 
derived from the action of the calcareous spar on the common 
salt, originally contained in this water. What has become of 
the soda, it is not easy to guess. 

[To be continued^ 

VI. Observations on a particular Species of Ophthalmia^ occurring 
in connexion with Porrigo^ and usiudly termed Scrofulous 
Ophthalmia. By Thomas Christian, Consulting Surgeon 

to the Liverpool Ophthalmic Infirmary. 

4 

Notwithstanding the improvements which have of late been 
made both in the diagnosis and the treatment of diseases of 
the eye, yet much confusion and inaccuracy still exist in 
determining the constitutional disposition, which frequently 
gives rise to such local diseases. This is particularly the case 
with regard to those affections of the eye which are referred 
to a scrofulous diathesis, as, on comparing the opinions of 
authors on this subject, no two can be found to correspond 
precisely in their ideas. But the general prevalence of 
scrofulous ophthalmia is a position, which most authors who 
have written on diseases of the eye, are willing to admit. It 
has been stated by Professor Beer, that ninety out of every 
hundred c^es of ophthalmia, affecting children, in Vienna^ 
owe their' origin to scrofula; and Professor Benedict, of 
Breslaw, has made a similar assertion, in reference to the 
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same disease, occurring in that city. An eminent surgeon of 
this country, not less distinguished for his physiological and 
anatomical attainments, than for his able and learned disqui- 
sitions on various surgical diseases, especially on those of the 
eye, which are recorded in his lectures, as published in the 
Lancet, has likewise subscribed his testimony to the general 
prevalence of scrofulous ophthalmia in this island. The 
constitutional influence of struma, in modifying diseases of 
the eye, cannot indeed be denied ; and the existence of a 
distinct and definite disease affecting this organ, and origi- 
nating in the same diathesis, must also be allowed : yet, the 
affection, which is described by many writers, under the 
designation of scrofulous ophthalmia, embraces, I conceive, 
many varieties of disease, and certainly one differing from this 
particular ophthalmic affection, no less in its constitutional 
origin, than in its general character and means of cure. 

Whoever has been much engaged in the treatment of these 
diseases, must have observed die frequent coincidence of 
inflammation of this organ, with a peculiar eruption, affecting 
the face and head; occurring generally in children, and 
constituting a most intractable modification of disease. The 
eruption to which I allude, is that which Willan has termed 
porrigo ;* but among the varieties enumerated by this author, 
it is the porrigo larvalis and the porrigo favosa only which 
give rise to the disease now under consideration. 

To this species of ophthalmia I have ventured to give the 
name of ophthalmia porriginosc^ not only from its appearing 
in concurrence with this eruption, but from its bearing certain 
features, sufficiently characteristic in themselves, to warrant 
such a distinction being made. By authors and practitioners, 
however, in general, the eruption has been r^arded as a 
casual coincidence, and the ophthalmic disease treated on 
general principles ; and not unfrequently, when the sjrmptoms 
have run high, or the ophthalmia has proved threatening to 
the organ, the eruption has been encouraged, with the hope 
of relieving the local affection.f 

Now, if the eruption and the disease stand to each other in 

• Porrigo is a cutaoeous disease without fever, usually exhibiting an 
eruption of the pustules termed achores and favi. — Vide Willan. 

t " When the ophthalmy is accompanied, or has been preceded by an 
eruption of pustules on the hairy part of the head, (which circumstance is 
by no means uncommon in children), it will be proper to shave the head 
twice every week j and after cleaning it morning and evening, either with 
milk and butter, or with soap and water, to keep it covered with an oiled 
silk cap, which should be applied each time dry and warm. The cap pro- 
motes a cc^ious perspiration from the pores of the head : and sometimes 
occasions an increase in the eruption of pustules. In this way it forms « 

VOL. I. — NO. I. 3E 
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the relation of cause and effect, which I conceive they do, 
such a practice, although recommended by authority, and 
apparently foundedupon the established principle of derivation, 
must surely, in many instances, be productive of great mischief. 
But it may be asked, and the question is one cf considerable 
importance, whether this particular kind of ophthalmia 
proceeding from a diathesis peculiar to itself, may not some* 
times Uppear as a solitary sjnnptom, or as the first of that 
series which constitutes the eruptive disease; and, in that 
case, whether its features are sufficiently well marked, to 
enable the practitioner to detect it, and to apply the appro- 
priate remedies ? In answer to this question, I may safely 
affirm, from a long course of observations, that the disease 
does occasionally occur under these circumstances, and that 
it is not difficult of recognition to an experienced eye : but 
as the complaint must be first well understood, in connexion 
with the eruption, which gives it its specific character, I shall 
now only consider it in that point of view, 

Porriginous ophthalmia is a disease of early life, sheeting 
principally children, ^though sometimes seen in the adult 
subject. It is usually accompanied by an eruption of pustules 
on the face or head, which go through the various stages of 
suppuration, ulceration, and desquamation : and if the 
eruption in its pustular form shall have disappeared before 
the inflammation of the eyes have commenced, still there will, 
almost always, be found some traces of the original disease, 
in the form either of scabs or fissures, situated behind the 
ears, at the commissures of the palpebrae, or at the junction 
of the alae nasi with the cheeks. It is worthy of remark, that 
when the fissure or chap is situated between the lips, attended 
with excoriation of the nostrils, the upper lip often swells, 
assuming the appearance of what is vulgarly termed the 
scrofulous lip, which may be one cause of the disease being 
referred to this origin. 

Sooner or later, nowever, the ophthalmia commences, and 
the eye in a short time presents a highly vascular state of the 
conjunctival membrane. The inflammation appears in different 
degrees of intensity, in different parts of the albuginea ; and 
the vessels, which are much enlarged, are seen to run in 
clusta:s, towards certain parts of the cornea, whilst this 
transparent tunic contiguous to these vessels is more or less 
clouded. On minute inspection, a pustule or vesicle will 
frequently be discovered at the apex of each of these fasciculi, 

powerful derivation from the eye, and has frequently afforded very great 
assistance towards the cure of the ophthalmy." — Vide Ware's Remarks on 
the Ophthalmy, p. 44. 
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or bundles of red vessels ; but, very often, depressions will be 
found to exist, instead of raised pustules, situated at the 
margin of the cornea, or on the intermedkte surface. On 
some occasions, the cornea will be perfectly transparent, and 
free from either pustule or ulcer, whilst die albuginea, with 
its vessels fully distended with blood, will present one or more 
yellowish spots, apparently elevated above the surrounding 
vascular superficies* These are so many ulcers, which by 
their extreme irritability keep up, if not give rise to, the 
inflammatory excitement in these parts. Similar ulcers are 
sometimes found on the lining membrane of the palpebrse* 
Wherever they are situated, they render the motions of the 
eyelids very painful ; so that the eyes are generally kept fast 
closed, and their inspection, in consequence, becomes a matter 
of extreme difficulty. The sight being affected, only in 
proportion to the degree of opacity, and as this is but incon- 
siderable in some instances, the vision remiuns perfect ; but the 
sight will necessarily be more or less impaired, according to the 
extent and density of the opacity of the cornea. Very often 
black spots may be observed arising from the attenuation of the 
cornea, occasioned by the ulcerative process, which sometimes 
perf(H*ates this tunic, and causes the incarceration of a portion 
of the iris. The discharge which issues from the eye, consists 
principally of tears, mixed more or less with a sanious fluid, 
which discolours the linen aralied to the parts, and is often 
considerable in quantity. 'Although the pain attendant upon 
this affection of the eyes is not Very great, yet, from the great 
irritability of these parts, the patient not only tcarefully shuns 
the light, but desires to lie with the face downwards, whilst 
the hands are almost unceasingly applied to the forehead. 

The disease very frequently assumes a chronic form, and 
continues to exist for several months, leaving one or more 
opaque spots on the cornea, the consequence of lymph effused 
in its coats. The conjunctiva palpebralis likewise becomes 
changed in its structure, and from the long continuance of 
the inflammation, which frequently extends by continuity to 
this pMt, there arises a morWd sensibility, which may be 
termed, very properly, impatience cf lights and which is often 
very difficult of remoyal. In these chronic forms, tlie disease 
.wiD continue to exist long after the removal or cessation of 
the original complaint which gave rise to the ophthalmic 
affiection, and must be cured by a particular mode of treatment 
adapted to the peculiar character of the existing manifes- 
tations of diseased action. 

Having given a brief sketch of the leading features of this 
disease, it now remains for me to put the reader in possession 
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of some of the observations which led me to associate the 
aiFection- of the eye with that of the skin, and to prove that 
the one is, in general, but an accidental consequence of the 
other. 

In the course of my observations, I have remarked that this 
complaint, occurring in conjunction with porrigo, which is a 
disease of infancv, is seldom met with before the child has 
attained the sixth month, or that period of life when it has 
acquired the power of relieving uneasy sensations, as itching 
of the skin, by the use of its finger nails, by which means, it 
may easily be supposed, the virus is conveyed from the 
eruption or pustides.to the eyes. At the same period of 
childhood, and probably from the same cause, the head being 
affected at the time with porrigo, cutaneous ulcers, slight 
scratches, or superficial wouncb on the extremities, have 
assumed the porriginous character, and even the vaccine 
vesicle has been known to degenerate into this species of 
pustule, and that on one arm only, the other still preserving 
its characteristic vesicular appearance. 

Another circumstance in favour of this hypothesis, is the 
stage of the eruptive disease, at which the ophthalmia com- 
mences ; for the affection of the eyes is not, in general, one 
.of the early sjrmptoms, but occurs after the eruption has 
existed three or four weeks, which corresponds with Willan's 
observations on porrigo, " When the complaint," (porrigo), 
he says, " has proceeded for three or four weeks, the eyes 
become inflamed, and there is at the same time an inflamma- 
tion of the cilia, succeeded by a purulent discharge. A simi- 
lar discharge taJkes place from behind one or boUi ears, and 
soon afterwards the parotid and submaxillary glands become 
enlarged, hard, and painfrd, and often suppurate. ♦ 

That a fissure of the skin, which is one of the sequelae of 
porrigo, should give rise to ophthalmia, will not be readily 
imagined, yet the frequency of its occurrence after the primary 
disease had been removed, leaves no doubt in my mind of 
the fact. Children in whom both diseases, (the ophthalmia 
and the porrigo) had been apparently cured, have returned 
soon afterwards with the complaint in the eyes, unattended 
by the pustular eruption ; and on these occasions, an ulcer 
or fissure has been invariably found, either behind the ear, 
betwixt the alae nasi and cheek, or at the commissures of the 
eyelids, which being removed by appropriate remedies, and 
the inflammation once more subdued, the latter affection has 
not again returned. 

* Vide hif Work, edited by Ashby Smith, page 7. 
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In reference to the mode of communication, m,uch light 
may be derived from the manner in which the porrigo spreads 
from one part of the body to the other, as by continuity from 
the head to the neck, or from the parts ajSected coming into 
contact with other sound parts, as the chin with the breast, or 
by direct inoculation through the medium of the hands, as 
in the instance already mentioned of degenerate wounds, 
scratches and vaccine vesicle ; and in ajSections of the genitals, 
occasionally seen, especially in females. 

The puriform discharge, which occasionally takes place in 
porrigo, * both from the nostrils and the meatus auditorius, 
I have no doubt, is induced by the acr^ matter discharged 
from the contiguous pustules obtaining access to these parts, 
and the fact may be adduced in illustration of the local action 
of the virus on the eye. 

The acrid and very irritating nature of the matter which is 
thus conveyed from place to place, and from individual to 
individual, is clearly seen in its effects upon the absorbents, 
and l3rmphatic glands of the neck and heady which become 
inflamed, and unless the most active measures are employed, 
generally proceed to suppuration. In like manner, it is 
presumed, the specific virus being conveyed in one or other 
of these ways to the eye, or parts adjacent lays the founda- 
tion for the disease, which forms the subject of this paper. 

The presence of the porriginous eruption will formf a just 
ground of distinction, between this and other diseases of the 
eye ; and the characteristic marks of the strumous species of 
ophthalmia, as they are described by Saunders, f will form 
an equally just ground of distinction between this and the 
porriginous kind. 

From what has been said respecting the peculiar nature of 
the virus and its mode of action in producing ophthalmia, it 
will appear obvious, that the removal of the eruption, as the 
occasional cause, and the extinction of the ulcerative process, 
will form the principal indications of cure. 

Whatever external appearance of active inflammation may 
exist, provided it be of the specific character, usually attendant 
on porrigo, and occurring in conjunction with pustules or 

• Dr. Willan, in describing porrigo favosa, says ;' " In almost every 
case, the eruption is attended with discharge from behind, or within the 
ears, with swelling and hardness of the upper lip, with enlargement, and 
often ulceration m the ciliary glands, and with inflammation of the eyes." 

t ^ Pustules of the conjunctiva, a^egated at the margin of the cornea, 
or appearing separately or successively over any part of its surface, 
constitute a specific character of strumous ophthalmia, with which the 
morbid appearances peculiar to that constitution are in various degrees 
connected," Fide Saunders on the Eye, by Dr. Farre, p. 95. 
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ulcers of the globe, bleeding either locally or generally is 
seldom necessary ; except, indeed, the inflammation shall have 
extended to the internal tunics of the eye characterized by 
pyrexia, severe pain of the eye, forehead, &c. Blistering, 
likewise, which constitutes so valuable a remedy where a deri- 
vative is required in these cases, is not only useless, but 
generally tends to aggravate the eruptive disease, and thereby 
proves an additional source of irritation. The cooling 
sedative lotions in such general use ace for the most part 
unavailing here : the object kept in view in the treatment of 
this particular affection, being not so much the alleviation 
of pain and irritati(vi, as the production of a new action, in 
parts already under the influence of a specific disease. 

Corresponding with these views, it has been found by 
experience, conducted upon rather an extensive scale, in a 
public institution, where a large proportion of the cases are of 
this <jlass, that the mercurial applications constitute the best 
remedies* A weak solution of the oxymuriate of mercury, 
composed of one quarter of a grain to the ounce of water, 
forms a very useful application : or if there be much discharge 
from the eyelids, and especially if accompanied by excoriation 
of the parts around the eye, the mixture of calomel and lime 
water, known by the name of black wash, will be found to be 
one of the best local remedies. The unguentum hydrargyri 
nitratis mitius, or the *ili^entum hydrargyri praecipitati 
albi, affords an excellent dressing for the eruption, ^r tdcers 
about the face and ears, which require to be attended to ; a 
small portion of the former, or the red precipitate ointment 
diluted, is to be introduced within the palpebrae at bedtime. 

Previously, however, to the use of these latter means, a 
weak solution of the argentum nitratum, in the proportion of 
two grains to the ounce of distilled water, should be dropt 
on the surface of the globe, and this ought to be repeated 
every second day, as long as the ulcers continue. It has 
already been remarked, that the morbid action has been 
kept up, in the fine textures of the eye by the presence 
of an ulcer, or fissure at the corner of the eyelids, which will 
be frequently observed to bleed, whenever the palpebrae are 
forcibly separated. These fissures must be touched, every 
second day, with a saturated solution of the nitrate of silver ; 
and during the intermediate days, with the weak ointment of 
nitrate of mercury. 

The vascularity together with the irritability will generally 
disappear with the healing of the ulcers, a strong proof that the 
specific action of these vessels is overcome; but should a degree of 
morbid sensiUlity still remain, a collyrium consisting rf four 
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^ains of the sulphate of zmc, to an equal number of ounces 
qS water, combined with a drachm of the vinum opii, dropped 
into the eye, once or twice a day, will be found highly useful. 
For the constitutional treatment, I must refer my readers to 
Dr. Willan's work before cited; also to Mr. Lawrence's 
Lecture on Scrofizlous Ophthalmia, as ^reported in No. 135, 
VoL 10, of the Lancet, where some judicious instructions are 
given for correcting diis peculiar habit of body. Frequent 
ablution of the body with warm water, will materially assist 
the curative means which have been just proposed fixr the 
fulfilment of ^ the two principal indications pointed out in the 
treatment, viz. the r^cnoval of the eruption, and the destruction 
of the ulcers. 

If I have expressed myself, on this occasion, with a 
minuteness, which the nature of the subject may not appear 
to some to have merited, it should be considered that the 
theory with regard to the origin of the Ophthalmia in question, 
is one opposed to the generally received opinion of the 
profession, and consequently, as a new doctrine, demanded a 
very close examination of all the phenomena on which it is 
founded: nor could the cure of a disease, in which so 
important an oi^an as the eye is interested, be treated o^ 
widiout pointing out with care the most suitable remedies, 
with their order and mode of exhibition, as well as the 
principles on which they are supposed to act, so as to 
prevent, if possible, the injudicious application of such 
powerful agents. 

I would observe in conclusion, that however precise or» 
tedious in detail, I may appear to have been ; if I have in 
any d^ee succeeded in making out the point, which as a 
friend to science it has been my most anxious wish to establish, 
with respect both to the disease, and its treatment, the design 
of this paper has been fully answered. 
Bold Street, I3th Dec. 1827. 

VII. On the Epidemic Dysentery which prevailed in Glasgow, 
during the Avtumn of 1827. By James Wilson, Member 
of the Faculty of Physicians and Surgeons of Glasgow. 



The summers of 1825 and 1826 were remarkable for their 
intense heat ; and during the succeeding autumns, we had in 
this city and neighbourhood, many cases of severe cholera 
inorbus, not a few of which ended fatally. Last summer the 
heat was moderate ; there was more moisture, and much of 
that kind of weather which is productive of rank and exube- 
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rant vegetation. Towards the end of July or beginning of 
August, many cases resembling cholera made their appearance. 
For a day or two there were vomiting and purging of a bilious 
matter, after which the cases assumed the form of dysentery, 
with early symptoms of extreme weakness. In many parts of 
the city and suburbs, the disease broke out simultq^neously, 
although at its commencement it was perhaps more observable 
on the south side of the river. In the burgh of Gorbals, 
where the population is very dense, a few deaths, occurring 
in one street, inhabited by several thousands, happened 
unfortunately to be noticed in one of our newspapers, as an 
instance of great mortality, and gave rise to that groundless 
fear, which pervaded and distracted the public mind, during 
the whole course of the epidemic. The disease continued to 
increase till about the middle of October, extending to the 
villages and country districts in every direction, since which 
it has been gradually on the decline, and now (December) 
very few cases are to be seen.* 

So far as my observation goes, this complaint for the mostpart 
commenced with simple diarrhoea, succeeding to a constipated 
state of the bowels, which, after a short time, was attended by 
severe and long continued attempts to evacuate, which were 
frequently abortive, or attended by the discharge of only a 
small quantity of blood and mucus. This discnarge always 
produced some mitigation of the sjonptoms, and frequently 
entire temporary relief from pain. Natural stools were pro- 
cured occasionally, perhaps once in four or five days, generally 
•greenish and very foetid. Prolapsus ani was a frequent 
symptom, particularly in children. The pulse was small and 
feeble, often not quicker than natural, the skin harsh and dry, 
mouth clammy, the tongue generally furred, sometimes red 
and dry; there was great thirst, the urine was scanty, and 
there was no appetite. There was pain, sometimes over the 
whole abdomen, but more frequently confined to the seat of 
the colon, very severe for a short time before and iiyimediately 
after an evacuation. In the more severe cases, the disease 
was sometimes ushered in by a degree of coldness approaching 
to rigor, and in these there was fixed pain in the region of the 
bladder and right side of the abdomen, much increased by 

f pressure. The complaint frequently continued for ten or 
burteen days, notwithstanding every treatment, and then 

• Dysentery wss epidemic in Glasgow, in harvest 1736, and also 28 years 
ago. At the former period, the stibium ceratum was considered a specific, 
and hardly any other medicine was used. See some interesting letters on 
this subject of date 1738, from Mr. Paisley and Mr. Gordon, in the Philo- 
sophy of Medicine, vol. v. pp. 16q, 170. 4th edition. 
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gradually subsided or terminated in diarrhoea, which frequently 
continu^ for many weeks. 

The fatal cases were few, in proportion to the numbers 
attacked and the severity of the symptoms. Death sometunes 
took place so early as the sixth day, but more frequently not 
till the expiry of two or three, weeks, when the patient was 
completely worn out and died from pure exhaustion. The 
inspections were of course not numerous. I have seen a few, 
and have been favoured by some of my friends with particular 
reports of the morbid appearances, an account of which shall 
be given along with a few cases at the end of this paper. 

The medicine and means of cure were various, according 
to the views of different practitioners. Sulphas magnesiae, 
calomel, pilulse hydrarg3rri, unguentum hydrargyri, pulvis 
ipecacuanhae, pulvis antimonii, and opium in a variety of 
forms, with anodyne injections, were tdl used with more or 
less advantage. Bleeding from the system, and locally by means 
of leeches to the seat of pain and verge of the anus, blisters to 
die abdomen, the warm bath, sinapisms, and embrocations 
were , also found usefid. Acetas plumbi and opium, in the 
form and with the same view as Dr. Dewees gives them in 
uterine haemorrhage, were used in some cases with considerable 
effect. All practitioners, however, did not use or approve of 
every article in the above enumeration ; but at the commence- 
ment of the disease, purgatives were almost uniformly pre- 
scribed, followed by anodynes, and the rest of the treatment 
depended on the urgency of the case, and the peculiar views 
of the medical attendant. It may be necessary therefore, in 
order to give a more distinct and detailed account of the 
subject, to class the practitioners, according to their different 
modes of treating the complaint. 

Firsts There were those, who, unfettered by any theory 
concerning the cause or seat of dysentery, met the disease 
as it presented itself, perhaps thinking, with Sydenham, that 
there are many kinds and degrees of it, and that this dysentery 
on the banks of the Clyde might be a very different complaint 
from that met with on the banks of the Ganges. Accordingly 
if there was only frequent desire to go to stool, with moderate 
pain in the abdomen, they generally gave a dose of opium, 
oleum ricini, or sulphas magnesiae ; and these they oflen alter- 
nated day after day, according to the urgency of the symptoms, 
occasionally prescribing a dose of calomel to correct and 
improve the intestinal secretions. They even did not scruple 
to bleed, if the patient was of tolerable strength, and the pulse 
&c. indicated its necessity. In short they did aAy thing or 
gave any thing which the symptoms suggested, being neither 
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held back by prejudice, nor urg^ forward by a reckless pre- 
dilection for any one particular mode of treatment. 

The second class was composed of those who considered the 
disease at its commencement to be an inflammatory affection 
of the mucous membrane of the colon and rectum, yet so 
slight that few of them in general ever found it necessary to 
use the lancet. They contented themselves with exhibiting 
laxatives in the beginning, with opium, and Dover's powder to 
allay the tormina, the warm bath to relieve pain and promote 
diaphoresis ; and, convinced of the efficacy of mercury in 
inflammatory affections in general, they gave calomel freely 
both as a purgative, and to improve the vitiated intestinal secre- 
tions. It there was much pain, leeches were applied to the 
abdomen, or around the anu^ opiate enemata were freely 
given, and when the pain was severe and fixed, turpentine, 
sinapisms, or blisters, were aj^Ued to the belly. There were 
some however of this class, who, believing that where inflam* 
mation in whatever degree is present, nouting can justify the 
omission of active antiphlogistic measures^ bled freely both 
generally and locally, nor n^lected any of the other means 
employed by their less resolute and more tempori:mig 
brethren. 

The third and last class consisted of those who entertained 
doubts as to the inflammatory nature of this epidemic on its 
first attack, at l^ist to that extent as to require, or even to 
bear bleeding under any circumstances. They saw, to be 
sure, their patients writhing under extreme pain, but at the 
same time they found the pulse feeble, the bowels discharging 
considerable quantities of blood, and many other symptoms 
present of great debility. These circumstances, and the 
perfect recoveries they every day witnessed where bleeding 
had not been had recourse to, soon led them to consider this 
epidemic as not at all that species of (fysentery in which to use 
the lancet as a general measure. They were rather disposed 
to view it as a surchai'ged state of the portal vessels, occa- 
sioning imtation, distention, and even rupture of the ulti- 
mate branches spread upon the inner codts of the intestine ; 
and they had no doubt that inflammation might then follow 
as a consequence, giving rise to all the distressing symptoims 
already enumerated. In many of the worst cases, dark 
coloured blood was discharged from the rectum in great 
quantities, similar- to what often takes place before death in 
severe cases of typhus ; and in almost every instance of posi 
mortem examination, the vena portae and its branches were 
found in a state of congestion. This class of practitioners 
were farther led to infer this state of the portal vessels from 
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the entire suspension of the biliary secretion ; for, with few 
exceptions, the complete want of bile was manifest throughout 
the whole course of the disease ; and only when that secretion 
was restored did the symptoms subside. Thus, they were led 
to give mercury, with the view of acting upon the liver, and 
also of subduing any inflammatory affection of the colon or 
rectum which might exist. Jf, after a dose or two of calomelj 
to the extent of ten grains, with two grains of opiiun, or a 
scruple of Dover's powder, the disease di4 i^ot subside, which 
it sometimes did, the dose of calomel was diminished, and 
repeated morning and evenings according to the urgency of 
the case or the effects produced. With this was conjoined a 
dose of castor oil, every second or third day. If the mouth 
did not become affected at an early period, mercurial frictions 
were had recourse to, and so soon as ptyalism was produced, 
feculent discharges appeared, the pain subsided, and the 
patient was generaUy considered safe. Blisters, the warm 
bath, opiate enemata, and ev^i leeches, in certain cases, were 
found powerful auxiliaries. 

These three kinds of practice were in general use in 
the treatment of this epidemic. Yet there were often more 
distinctions. Thus, some who in the beginning bled, because 
dysentery was considered an inflammatory affection, very 
soon gave it up, oa finding that it did not answer in general, 
and betook themselves to calomel and opium. Others again 
were led frmn the use of calomel,, to the employment of 
opium alone, which nsvjfac failed to procure at least temporary 
reli^ from pain. 

Latterly, my views have coincided with those who consider 
the liver chiefly in fault, as I have never seen any thing hke 
permanent reUrf until the secretion of healthy bile took place. 
My principal indication, therefore, has been to restore the 
biliary secretion. It may be said, that the re^appearance of 
healthy bile, after its suppression for some .^Jjj^e, is. rather a 
consequence than a cause of the subsidence tppysentery ; but 
I view it very diffa-ently. It appears to me quite incon- 
ceivable how the disease is at all removable while there is 
congestion of the vena portae and its ultimate abdominal 
branches. The blood cannot be removed from the delicate 
surface of the ^testines, until this congestion is overcome. 
There it must r^ain, distending, irritating, and rupturing 
the vessels, inducing subacute inflammation, followed by 
thickening and ulceration of the mucous coat.. Nor can this 
congestion and its consequences ever be removed, until the 
liver, which is inactive, returns to the proper performance of 
its functions. It appeared to me, diat those were the mildest 
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cases, where natural stx)ols occasionalljr appeared, and vice 
versUf those the most severe where the evacuations could not 
by any means be early procured. 

My plan of treatment, therefore, was nearly that noticed 
briefly under the third class of practitioners. I never found 
it necessary, in a single instance, to bleed, either genei*ally or 
locally ; on the contrary, the pulse being feeble, the appetite 
deficient, and the discharges of blood and mucus frequent, 
debility at a very early stage appeared in the great majority 
of cases a prominent feature, requiring, cordials and light 
nourishing food. The warm bath I found of much use, in 
soothing, allaying pain, and inducing sleep. Qn account of 
the debility at the commencement, and its inevitable increase 
as the disease advanced, I felt averse to give calomel in 
such large doses, or even to carry it so far as some practi- 
tioners did. As those who bled, in this epidemic, were not 
justified in bleeding to such an extent as is considered proper 
in warm climates, so neither did I think it safe or desirable to 
give the very large doses of calomel, or introduce mercury 
into the system with that rapidity, which is found absolutely 
necessary in treating the malignant dysentery of the East. In 
that climate, the disease runs its course in two or three days, 
and hence, despatch is the sine qua non in the treatment. 
Here, however, it seldom gave way in less than ten or fourteen 
days, and often continued a much longer period. Ten grains 
of calomel at first, always conjoined with opium, and two or 
three grains morning and evening afterwards, seemed to me 
sufficient in the generality of cases. I did not derive the same 
benefit from rubefacients and blisters, in this epidemic, as 
I have experienced from them in other affections of the 
abdomen. Opiate enemata, frequently repeated, had a very 
beneficial effect, and in some cases I found it necessary to 
continue their use for many weeks, to keep in check occasional 
pain and troiiUesome diarrhoea. Towards the end of the 
disease, when WH pain had abated, and the evacuations were 
nearly naturd, but much too frequent, I found great advan- 
tage from port wine, brandy-toddy, beef-tea, chicken-soup, 
and every variety of mild farinaceous food. 

I shall now conclude this paper, with the short detail of 
three cases; the first two communicated -to me by Dr. 
Macfarlane, and the third by Dr. Andrew Buchanan ; and I 
feel much indebted to these gentlemen for being enabled to 
give such a particular account of the appearances on dissection. 

Ceise 1. — W. C. a weaver, aged 28, died after labouring 
under well marked symptoms of dysentery for 19 days. 
After the fourth day, the stools consisted wholly of slime and 
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blood, without any mixture of faeculent matter ; and, three 
days before death, several large shreds of whitish substance, 
like half organized lymph, were voided with much pain and 
difficulty. There was fixed pain, increased by pressure in 
the hypogastrium and over the arch of the colon. The pulse 
ranged from 110 to 140. Urine scanty and voided with pain. 
Inspection 26 hours after death. — Peritoneum covering intes- 
tines of a very pale colour. Mesentery, particularly the 
mesocolon, loaded with many large veins. A number of 
livid spots of an oval form were visible through the peritoneal 
coat, particularly in the arch and sigmoid flexure of the colon. 
The mucous coat of the large intestine was in a state of com- 
plete disorganization, exhibiting, however, the morbid ap- 
pearances in three different stages of progression. In the 
first, which was confined chiefly to the coecum, and ascend- 
ing colon, the mucous tissue was highly vascular, tumid, 
and cedematous ; it was more movable on the superjacent coat 
than natural, but not detached nor ulcerated. In the second 
stage, the disease bad gone the length of ulceration ; small 
ulcers, with elevated and irregular edges, varying in size fi'om 
a pin's head to a split pea, were found in many parts of the 
colon. These were surrounded by livid coloured spots, 
arising firom sanguineous efiusion, under the mucous texture, 
and corresponding to the dark spots observable through the 
peritoneimi. In the third and most advanced stage, which 
involved the sigmoid flexure of the colon and the rectum, the 
muoous coat was completely detached and gangrenous, hang- 
ing loosely into the cavity of the bowel in irregular shreds. 
The other coats of the rectum and inferior part of the colon 
were considerably thickened. Several of the mesenteric glands 
• were enlarged, soft, and of a dark brown colour. The sub- 
stance of the liver, and the minute, as well as the main 
branches of the vena portae, were loaded with dark coloured 
blood. The gall-bladder was empty. The mucous coat of 
the small intestines was perfectly healthy, with the exception 
of a few vascular spots near the termination of the ilium. The 
inner coat of the bladder was highly inflamed, resemblii^g a 
piece of red velvet. 

Case 2. — A. G. aged 16, had the disease well marked, and 
died about the 26th day. She passed bloOd by stool in much 
larger quantities than the last patient, but otherwise the 
symptoms were nearly similar. 

Inspection 19 hours after death. — No traces of peritoneal 
inflammation, but all the large intestines had a marbled ap- 
pearance from dark coloured spots within their cavity. The 
mucous coat, throughout its whole extent, was highly vascular, 
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and covered by ulcerated spots of various sizes,' many of which, 
particularly in the rectum, Were surrounded by thickening or 
induration, with some patches of ecchymosis^ The mesenteric 
glands, vena portae, liver, and gall-bladder, were nearly in the 
state described in the last case. 

Case 3. — J. B. middle aged, a blacksmith, was attacked with 
dysentery on 30th September, and was first visited on 4th 
October. The stools consistetd entirely of blood and mucus, 
without any fseculent matter. There was little febrile excite- 
ment, pulse 100 ; and skin natural ; tongue clean and moist. 
Ten grains of calomel, with two of opium were prescribed, 
and the same repeated in the evening. One drachm of 
unguentum hydrargyri fortius was also ordered to be rubbed on 
the abdomen morning and evening. These remedies were 
continued next day, the dose of calomel being reduced to five 
grains. On the 6th, the mouth being affected, the mercury 
was stopped. The patient was easier, and the bloody discharge 
had disappeared. On the 7th, after a dose of castor 
oil and laudanum, he had a copious faeculeht stool, free from 
blood. On the 8th, however, the blood returned with severe 
pain all over the belly, particularly at pit of stomach, which 
continued unabated, notwithstanding every remedy. He 
died on the 13th. In this case, the pulse was generally 
between 90 and 100, feeble, and the skin was rather below 
the natural temperature. 

The body was inspected on the 14th. No peritoneal inflam- 
mation. Colon, both on its inner and outer surface, of a 
blackish colour, with a tinge of green, most conspicuous at 
the transverse portion. Mesocolon highly injected with 
blood, but no blood vessels could be seen on either surface of 
the colon. The mucous membrane seemed for the most part 
entire, small portions of it only being partially eroded. The 
coats of the colon and rectum were lacerable by the slightest 
force, from which circumstance, and from the appearances 
described above, the gentlemen present at the dissection con- 
curred in thinking the colon in a state of sphacelus. The 
small intestines were natural, with the exception of some red 
spots on the inner surface of the ilium. The stomach con- 
tained a large quantity of healthy bile. 

The first two of these cases are a fair specimen of many more 
in my possession, and of what I have myself witnessed. The 
third has some peculiarities, and at first sight would seem to 
militate against many of the opinions expressed in this paper. 
The quantity of healthy bile found in the stomach will perhaps 
be considered sufficient proof, that the liver was acting almost 
up to the time of death. I admit that it may have secreted 
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bile, three days after the mercury was commenced ; and to 
this medicine, I would be inclined to ascribe the fact of that 
viscus having resumed its functions ; but it appears that a 
fatal impression had been made on the colon and rectum, at 
an early period of the disease, and that although some mitiga- 
tion of the symptoms took place on the 7th, the structure of 
the bowels had been severely injured. After the cause was 
removed, this effect still continued, and resisted every kind of 
treatment. In this case also, the liver being capable of acting 
up to the time of death, no congestion of the vena portse and 
mesenteric veins was discovered, although in the two by Dr. 
Macfarlane, and in all the other inspections of which I have 
reports, this state of the portal vessels was apparent. 

This disease, having continued for four months, has now 
happily almost disappeared; and perhaps no epidemic, so 
general and so severe, ever left so few traces of mortality 
behind it. From upwards of forty reports, afforded me by 
medical practitioners in all the different ^guarters of the city, I 
find that the gross amount of cases gives an average of only one 
death in fifty. Individual reports oicourse show various results, 
and if from these we were to estimate the different modes of 
treatment, the odds would be greatly against bleeding. This 
method, however, of estimating is not to be trusted, as many 
circumstances may concur to render the best treatment nuga- 
tory, and to furnish a long and heart-sickening list of unsuc- 
cessful cases. On the other hand, I am disposed to ascribe 
the very favourable termination of this disease to the use of 
calomel and opium ; few cases were treated without mercury 
in one stage or another ; and opium was given by all, as a 
sme qua non during almost every hour of the disease. There 
is besides every reason to suppose, that this epidemic was 
rendered far less fatal here than it otherwise might have been, 
in consequence of the judicious management of the sick poor 
by the appointment of district surgeons. We hold this to be 
a most humane and valuable institution, and one of the best 
wid most economical methods of administering to the relief of 
tfie poor, and should like to see it placed on a more liberal 
footing. At present, although the disease was not considered 
contagious, we cannot calculate the amount of suffering the 
district surgecms may have saved the community, by their 
arduous, and unwearied, but ill-requited labours. 
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VIII. On the Epidemic Dysentery which prevailed in Autumn 
1827. By James Brown, Member of the Faculty of 
Physicians and Surgeons of Glasgow. 



TO THE EDITOR OF THE GLASGOW MEDICAL JOURNAL. 

SiR,= — In compliance with your request, I sit down, to oifer 
you a few remarks on the disease which prevailed lately 
in Glasgow, and which by universal medical consent has.been 
named dysentery. From the limited time, within which I must 
furnish you vnXh my remarks, I cannot pretend to give any 
thing like a regular paper on the subject. Nor is it in my 
power, in so short a space, to enter into the detail of such 
cases as came before me. I must content myself to give you 
the result of my experience in the disease in question, in the 
fewest possible words, noting down my thoughts as they arise, 
without much attention to method or order, and soliciting 
the indulgence of yourself and your readers for whatever may 
on that account appear to be less full, clear, or correct. 

That your readers may be made aware of the exact extent 
of my opportunities of observation, I may mention, that I 
attended from the beginning, or a very early period of the 
disease, two cases commencmg in July, three commencing in 
August, thirty-eight cases commencing in September, twenty 
commencing in October, three in November, and three in 
December, one of which last I have still under my care* 
Besides these, I saw two cases which had been attended pre- 
viously by other medical gentlemen, and two where I was 
called in after, and attended along vrith others. These num- 
bers amount to seventy-three, in five of which the disease 
proved fatal. 

But the above statement would lead to an erroneous esti- 
mate of the mortality of the disease, as it really came under 
my notice ; for I saw other fatal cases, although I cannot in 
fairness say that they came under any proper medical treatment* 
I was called to one case where the patient died six hours after 
my visit. The disease had been of a fortnight's standing, but 
he had had no medical attendant. Another patient died 36 
hours after my first visit ; also without any previous medical 
advice. He had been ill upwards of a week. A third died 
two days after my first visit, about the 21st day of the com- 
plaint. He had been seen once or twice by a medical person 
at the commencement of his complaint. A fourth, to whom 
I was called about the 11th day lingered six days. From the 
time that I saw him he vomited every thing. For the four last 
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days he had no pulse at the wrist. I was called to a fifth 
about the 14th day. The symptoms were, frequent vomiting, 
hiccup, jactitation, cold sweat, livid skin, and very frequent 
dark coloured bloody stools. All these cases occurred pre- 
viously to the 7th of September, before much alarm about the 
disease had been excited in this quarter of the town, which 
may in some measure account for the late application to 
medical aid. It is needless to add, that in all of them the 
deed had been done before they came under my care. 

As far as I have been able to ascertain, the complaint in 
question, generally commenced with a distinct feeling of chil- 
liness, sometimes amounting to rigors. This was soon fol- 
lowed by griping pains, chiefly about the lower part of the 
belly, with a frequent desire to go to stool. Thirst 
generally came on early, and continued pretty constantly 
throughout the first 10 or 14 days of the disease ; but for a 
day or two, there was^ seldom much heat of skin or accelera- 
tion of pulse. The one, however, increased in degree, and the 
other in firequency as the disease advanced, but not always in 
proportion to the violence of the other symptoms. In some 
cases, the skin could scarcely ever be said to be hot, and 
there were great varieties as to rapidity of pulse. Generally 
speaking, it was scarcely ever found hard, though sometimes 
strong, but more frequently soft and small. The skin was 
in scHne instances very hot. The tongue was seen of every 
variety, furred yellow, furred white, white and slimy, red 
and dry, glazed both white and red, and in one very lingering 
case, the tongue was nearly natural throughout the disease. 
The stools sometimes did not become slimy or bloody, although 
frequent, till the second, third, or even the fourth day ; but 
in other instances, they were slimy or bloody, or both, from 
the first. It happened more than once, that a patient being 
first seized in the ni^t, and having frequent calls to. stool, 
thought nothing of it till in the morning, when, on seeing 
blood in the stool, he became alarmed and sent for his medic^ 
attendant. Some patients at the worst might have 6 stools in 
the 12 hours, others 6 in the hour, but the latter d^ee of 
frequency, seldom, if ever, continued through the 24 hours 5 
yet such frequency in some instances occurred for two, three 
or four nights running for several hours during the night. 
There was generally a remission every 24 hours, during which 
there were fewer stools, and the patient was easier in every 
re^ct. This remission extended for the most part over one, 
two, or three hours, before and after mid-day, noon being the 
middle of the remission ; but this was not always the case, for 
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in one case, a severe one, the patient had a distinct roEaission 
during 6 hours in the 24, 3 b^ore, and 3 after midnight. In 
such cases as proved fatal, the sto<^ continued very frequent 
and Moody to the end, so frequent perhaps as three and four 
every hour night and day. Vomiting, hiccup, and retention of 
urine, I reckoned bad 8}nnptoms. In four of the fire &tai cases, 
there was much derangement and irritation of the stomach 
from the beginning. I had to use the catheter in two cases 
only ; they proved both fatd. Of those cases that recovered, 
some were slight, and began to recovar as early as the fourth, 
fifth, or sixth day of the disease, and even a few in which the 
symptoms at first were severe, were of equally short duration; 
but in the majority of cases the disease abated but little till 
from the 10th to the 14th day, the stools continuing bloody 
and slimy till about that time. The blood began to (Usappear 
from the stools at the latest about the 14th day, but in sev^al 
instances, frequent stools, accompanied with pain and tenes*' 
mus continued for a week, and even longer after the blood 
had disappeared. These stools were sometimes slimy, some^ 
times bilious, sometimes faeculent, dark and very fceticL In 
t^vo instances, they were for several days composed of matter 
exceedingly like pus, and the patients while voiding diem 
complained of excessive pain, followed by faintness approach* 
ing to syncope. These two oases proved very lingering. 
In them alone could I detect any thing like scyfaala. I 
did not meet with a single case where there was any 
thing like acute pain on pressure. Often a dull bruised 
feeling was complained of when the left iliac region was 
pressed. This tenderness seldom extended to die right side 
of the belly, rarely ever to the middle. Where there was 
retention of urine, there was, of course, pain produced oa 
pressing the region of the bladder. 

I had not an opportunity of opening the bodies of any of 
those who died, consequently I have no tide to make any 
remarks on the proximate cause of the disease. But I may 
be allowed to state, that from all that I have read or heard, 
I am inclined to think with those, who regard the proximate 
cause to be inflammation of the mucous membrane of the 
colon and rectum. 

With respect to the treatment, I found no individual 
remedy at all to compare with opium. The disease cannot 
be treated without it. It may be given in various forms and 
in combination with various adjuncts. TTiese may render it 
more acceptable to particular constitutions, tnore applicable 
to certain circumstances, and may tend to lessen or obviate 
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such inconTeniences as are necessarily connected with its use ,- 
but it is to its soothing properties akme that we look for any 
thing Uke a cure in the disease und^ consideration* 

I eidiibited the opium frequently in combinaticm with other 
medicines, but it was generally necessary to give to an adult, 
equiralent to from one to two grains of it every four, six, or 
eight hours, in proportion to the severity of the disease, and 
to continue to lessen or increase the dose accordingly. I 
imagined the solid opium produced more permanent effect, 
with less dasturbance to the system than laudanum, but where 
the pain before^ at, and after passing the stools, was very acute, 
the laudanum, given on tlie instant produced more immediate 
relief. 

I found anodyne injections composed of one ounce of thin 
starch, with 80, 40y or even 60 drops of laudanum, of great 
benefit. The l^ger quiuithy generally answered best in every 
res^>ect. Some patients, however, haicl so much tenderness of 
the rectum, that th^ could never retidn these injections so as 
to derive ^ly benent from them. Would the vinum opii 
ii^ such cases have answered better ? Large emollient injec- 
tions of gruel, thin stardi, or warm water, proved very 
serviceable both in evacuating and soothing the bowds. 

Purgatives I found necessary once in the two or three days. 
Without these the patients seldom if ever passed any feeces. 
The one most frequently used after the commencement was 
castor oil. By means of it, I generally succeeded in bringing 
Acfim one or two stools, wholly or partly fieculent without 
much disturbance to the system. Finding the castor oil 
answer, I had no induc^nent to chaise. From what I have 
heard, I am inclined to beHeve that salts would answer in 
some cases equally welL 

As to calomel, there may, in prescribing it, be three objects 
in view. It may be used to act as a purgative, to lessen the 
Jieating or sickening effects of opium, or to mercurialize the 
system. At the very axnni^icement of the disease, after 
having prescribed the warm-hip bath, I frequently gave a 
powder at bedtime, composed of calomel and opium, which, 
besides soothing the patient through the night, opiated as 
a purge in the morning, seldom failing to bring away pretty 
copious fcetid or bilious stools. I the more readily gave a 
mercurial purge at the ownmencement of the complaint, 
because there was in most cases considerable biliary derange- 
ment, which I conceive the calomel is calculated to abate ; but 
when in several instances I attempted the same thing at a 
further advanced stage of the disease, I found the operation 
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of the calomel severe and distressing, and apt to increase the 
tenesmus and the frequency of the bloody stools. 

In a good many instances I continued the usfe of the calo- 
mel along with the opium, for a couple of days or so at the 
commencement of the disease, in doses of from two to three 
grains of the former, with from one to two grains of the latter, 
every four, six, or eight hours, according to circumstances, and 
finding it to answer well by soothing the patient and lessening 
the frequency of the stools, and to produce no mercurial effect 
upon the system, I was imboldened to use it even for a longer 
period than that mentioned above, and still without produdng 
any soreness of the mouth. This was in the latter end of August 
and beginning of September. But as September advanced, 
I found that the mouths of several patients became affected 
with the mercury, two of them severely, and that after the 
exhibition of much less calomel than had been administ^ed 
without any such effect in the previously treated cases. After 
this I became more cautious in my administration of calomel. 

As to the use of calomel as a mercurial, I never exhibited 
it for that purpose. In all those cases under my care, where 
the system became accidently affected, the disease was more 
protracted. In two of them there occurred a long continued 
purging of thin bilious stools, almost as troublesome as the 
original complaint. In another, excessive griping, with 
frequent green stools, continued through the fourdi and part 
of the fifth week of the disease, which disappeared when the 
mouth began to heal. Sarsaparilla was in this case produc- 
tive of so much, and so decided a relief, that the patient, an 
ignorant woman, blamed me very much for not having given 
her that medicine in the first instance. In the case of a deli- 
cate female who had used four of the above-mentioned doses 
of calomel and opium, and who was cured, and whom I had 
ceased to attend, the mercury began some days afterwards to 
affect her, and she had a very sore mouth. Of one gentleman 
who had recently recovered from a severe mercurial course 
upon which he had been injudiciously put by one of our 
advertising quacks, the case was the most tedious except one 
of all those that I attended. By the by, I dare say, there 
was one other case about equaUy tedious. This latter had 
calomel pretty copiously. He was much benefited at last by 
the copious use of linseed tea. Upon the whole I am inclined 
to think, even independent of a sore mouth and the bilious 
purging mentioned above, that where the constitution was 
materially affected, the mercurial influence was usually hiurtful. 
If 'affecting die system should hereafter be shown to be 
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useful, I should think the blue pill a better agent for that 
purpose than calomel. In a case still under my care which 
has been very lingering, and in which latterly there occurred, 
pain in the epigastrium, accompanied with a very harsh skin 
and a dry red tongue, very great benefit has accrued from the 
use of a powder composed of three grains of blue pill mass, 
and one grain of opium exhibited every night at bedtime, 
for five nights running. The use of these powders was 
premised by the application of twelve leeches to the pit of 
the stomach, and followed up by two doses of castor oil. 
The tpngue and skin are now natural, and the pulse which 
was 104 and wiry, is now 72 and natural. Only one stool last 
night and that one natural. 

Of ipecacuanha, either as conjoined with opium, or as given 
alone, I can say very little. I should think favourably of it 
where the stomach is able to bear it, as being calculated to 
lessen the heating eflTects of opium, and to soften the skin. In 
two cases where I tried it, in doses so small as half a grain 
combined with a grain of opium, it was almost immediately 
rejected. 

I applied blisters frequently, sometimes covering the whole 
abdomen, I cannot say to any decided good purpose. I 
applied them to the epigastrium for hiccup and vomiting, to 
the left iliac region for a dull pain very frequently felt ^ere 
on the application of pressure, but I found vomiting more 
readily relieved by opium pills, hiccup by large doses of 
laudanum, and the dull pain in question by the application 
of leeches. I applied the leeches frequently to the abdomen, 
but the most efltectual mode of applying them, was round the 
anus. From 8 to 12 applied there never failed to relieve the 
pain in the colon and rectum, and greatly lessened the tenes- 
mus; this latter effect was more decided where the patient 
had a feeling of fulness in the rectum, as if it contained a 
large stool, or a foreign body which could not be ejected ; of 
this feeling, by the by, few patients complained unless 
questioned. 

As to general blood-letting, I scarcely think it so applicable 
as a curative process to inflammation of mucous, as to 
inflammation of serous membranes. Of course I except 
croup. 1 have never seen any benefit arise from this remedy in 
catarrh, gonorrhoea, or catarrhus vesicae ; I may add, muco- 
purulent inflammation of the conjunctiva : except in so far 
as it was necessary to abate violent, general, arterial action. 
Whai I used the lancet in dysentery, it was on these prin- 
ciples. I found occasion for it only in three cases. Two 
were fatal. The third, a robust man, lingered long and 
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required the copious use of cordials early in the disease. 
Except in that case, and in the fatal cases when sinking, I 
had upon the whole very little use for cordials. 

Absorbent mixtures, effervescing drau^ts, and Sedlitz 
powders, I found useful in their proper {daces ; and not to be 
neglected in the due treatment of the disease. I found 
suppositories likewise of service. I nevar tried any sort of 
astringent. 

To conclude my remarks on the treatment, as long as the 
patient's strength would permit, the warm hip-batib never 
failed to give immediate £md decided relief. Patients, not 
unfrequently, dated the commencement of their recovery 
from the use of it. It often brought sleep, as well as mitiga* 
tion of the piun, and helped materially to soften the skin. I 
found a common tub answer perfectly well, directing the 
patient to sit down in the tub^ and not to put his feet in. 
When the strength was two much reduced for the bath, I 
ordered warm fomentations, but these were so seldom well 
managed, that I am not sure if they did much good. 

I have been frequently interrogated as to the exciting cause 
of this complaint. It has created much speculation in the 
non-medical public, and a few words regarding it may not be 
amiss even in your pages. I have no knowledge as to what the 
medical opinion is on this point, but my own is, that the exciting 
cause is cold^ occurring in the following way. There haa 
been more wet weather during the last twelvemonths than has 
occurred for very many years. All last summer there scarcety 
was one dry day. I speak of course of the weather as it occurred 
at Glasgow. The summer, it is true, was far from being unplean 
santy the rain seldom continued long at a time, but still the 
season was decidedly a wet one, and the street, and at all 
events the ground, was seldom, if ever, dry. The hixunant 
growth of trees, the heavy and abundant crops of fruit and 
grain of all kinds, suflSciently prove — that neither satp nor heat 
were wanting. There was* mdsture throughout, in August 
especially there was heat — and there was a signal absence of 
wind. I speak from memory, but I am of opinion, that of 
such wind as we bad, there was more of it from the east than 
is usual for the season. But at all events,^ every one who fwdd 
any attention to his sensations must have observed^ that when 
he had occasion to walk much, he felt the weather exceedingly 
sultry and oppressive, causing him ix> perspire on very sMght 
occasion ^ and that wh^i he sat long in his counting-chouse ev 
parlour, be felt more unreasonably cold than he cotM account 
for. These feelings, I apprehend, arose from the conducting 
power of damp streets, damp walls,, damp furniture, damp 
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clothes, and a damp atmosphere, carrying away the heat 
suddenly after the body had been heated to a semiper^ 
spiring state by exercise in a warm i^U atmosphere : that 
atmosphere too rendered more oppressive, by its inabiUty 
sufficiently to carry off the insensible exhalations of the body, 
arising from its being loaikd with moisture. The frequent 
heats and chills to which every one is thus shown to have 
been liable, must have given rise to many colds, and these 
en^afted upon the usual disease of the season-— bowel com- 
plaint — exjAains why dysentery in preference to other inflam- 
matory complaints was the result. In short, for six months 
back, we have been breathing the citmosphere of the Nether^ 
lands, and we have had a taste of the Belgic diseases. The 
one in question coindides in many points with the dysentery 
described by Sir John Prin^, as occurring in the British 
aimy when on the Contin^it, in the beginning of the last 
century ; and besides, I have seen two distinct cases of ague 
occurring in natives of this countay who never had any 
such disease at any former pwiod of their lives, one of whom 
was never out of this country, and the other nevar in an ague 
country. I have never seen a case of ague occurring here 
under similar circumstances at any former period erf my 
practice. 

I intended to have spoken of tlie infectious, or non-infec- 
tious nature of the disease, and to have stated the grounds of 
my opinion for thinking that it is not infectious. I meant 
also to have stated sdme particulars respecting every case 
which I attended, which would have shown, that 37 out of 
the T3 patients resided on the level of the ground in damp 
situations, and that 12 others had employments exposing them 
much to damp. But I must conclude, or this letter, which 
has swelled so unaccountably on my hand, will be too long 
for insertion in your Journal. I am, my dear Sir> yours very 
truly, James Brown. 

Anderston Walk, gSth December, 1827. 

IX. Observations on PtUrid Animal Effluvia^ and on the 
utility of the Chloride of Lime in destroying their Fceior. By 
William Davidson, Surgeon, Glasgow. ' 



No philosojAer has, as yet, determined what that principle 
is, which^ during life, prevents the chemical decomposition oi 
^animal Jbodies; and though numerous theories have been 
formed respecting its nature, all that has hitherto been dis- 
coveredf is its origin in the nervous system, and its analogy in 
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some points, to galvanism or electricity. No department of 
chemistry has undergone less investigation than the spon- 
' taneous decomposition of animal substances ; on the one hand 
there is the difficulty of collecting the gaseous products, and 
on the other the disgusting and d^igerous effluvia which issue 
from large masses of putrefying matter. The slow or rapid 
decomposition of animal fibre depends much upon its state 
previous to the extinction of life. If the animal has previously 
been in good health, and if the fibre be strong and rigid, then 
putrefaction is slow ; if on the other hand, the fibre be weak 
and lax, or if the animal has been worn out by disease or 
excessive fatigue, then it is proportionally more rapid. In a 
case of purpura haemorrhagica, (where the individual had 
been excessively emaciated by several chronic diseases) 
animal putrefaction seemed to commence the moment of dis- 
solution; and on inspection twenty hours after death, the 
heart and parenchymatous viscera were studded with vesica- 
tions, filled with gas, evidently disengaged by the putrefactive 
process. As putrid animal effluvia cannot be collected in any 
vessels, of winch we are at present possessed, no analysis can 
be made to ascertain whether they contain the usual con- 
stituents of animal substances. That they are not essential 
to the physical qualities of animal bodies, or of any substance 
derived from animal decomposition, may be deduced from the 
following circumstances; viz. that the carbonic and ammo- 
niacal gases which result from putrefaction are not essentially 
foetid; and that this foetid property can be neutralised in 
many bodies without altering, apparently, their physical 
qualities. In order to prove this position, I will mention an 
experiment which was performed in July 1826. Several 
gallons of putrid whale oil were submitted to the action of 
chloride of lime, (previously dissolved in water) and then the 
lime was completely separated by sulphuric acid, assisted by 
gentle ebullition for a short time. The oil after this operation 
was thoroughly deprived of its putrid odour, and in a day 
or two it seemed to possess all its former qualities except 
putridity. 

It is an opinion entertained by many medical men, that the 
foetor of intestinal gases depends upon the presence of sul- 
phuretted hydrogen. Now, though it had not been proven by 
analysis, that sulphuretted hydrogen is seldom found a consti- 
tuent of these gases, yet analogy would lead us to conclude that 
their foetor depended solely upon the presence of putrid effluvia. 
For, if a portion of excrementitious matter be mixed with a solu- 
tion of chloride of lime, the foetor is instantly destroyed, in the 
same way as it would be, if the solution were applied to a 
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sphacelating ulcer, or mixed with putrid oil. That putrid 
effluvia are totally different from contagious miasmata, is 
very evident ; because the first can, wim great facility, be 
detected by our senses, and exist in bodies which have no 
infectious properties ; whereas the existence of the latter can 
only be inferred from inductive reasoning. And it is a 
begging of the question to maintain, that because chloride of 
lime destroys putrid eflBluvia, it must therefore necessarily 
destroy contagious effluvia, because both exist at the same 
time in the same animal body. It may be true that the 
chloride of lime can destroy contagious effluvia ; but till it be 
demonstrated by rigid experiments and observations, we 
have no right to draw conclusions from such vague and 
iinphik)Sophical analogies. , 

There is no substance which destroys putrid effluvia so 
thoroughly as chlorine, or its compounds. Chloride of lime 
ivas first used in France, for this purpose, which certainly 
forms not one of the least important applications of this 
extraordinary compound. 

The following account is an abstract of a few cases in which 
the chloride of lime has been used : — J. S. has been effected 
with cough and expectoration for about six years, and is con- 
siderably emaciated. On the 26th October, 1826, he was 
affected with sloughy ulcerations in his gums, which emitted 
a very foetid odour. A gargle was prescribed, in the propor- 
tion of two grains of chloride of lime to an ounce of water. 
This, used occasionally, kept the foetor in check, and the 
ulcerations cicatrized in about eight days. 2d. Mrs. C. in 
November, 1826, used mercury for a hepatic and dropsical 
affection, to the extent of copious salivation. A gargle, in the 
proportion of two grains of chloride of lime to an ounce of 
water, was used ; which produced considerable smarting. It 
was afterwards reduced in strength, and a portion of refined 
sugar was added, which removed in a great measure its harsh 
taste. It was continued for a fortnight, and when used fre- 
qijently, always had the effect of moderating the foetor. The 
sanie treatment has been adopted uniformly in all other similar 
cases, and with similar effects. 3d. Mr. M. was affected in 
December, 1826, with diarrhoea ; faeces dark and very foetid. 
One teaspoonful of chloride of lime was ordered to be dis- 
solved in about sixteen ounces of cold water ; and the faeces 
to be discharged into the solution. He used it in this way for 
ten days, and affirmed, that in all cases it had the desired 
effect of destroying the foetor. This- plan has been 
adopted in a variety of cases, during the late dysenteric 
epidemic, and in several cases of fever. 4th. A boy about 
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twelve years of age has expectorated about four ounces of pus 
every day for three or four years. It seems to be discharged 
from a cavity in the right side of the chest ; for the sound 
emitted on percussion is very dull in that situation. He 
expectorates the whole of the pus in a few minutes, and it 
occasions a very disagreeable fcetor in the apartment But by 
discharging it into a strong solution of chloride of lime, and 
afterwards gargling his mouth with a similar solution, much 
of the disagreeable foetor is destroyed. 5th. A blacksmith in 
November, 1826, received an injury on one of the joints of 
a finger, which produced extensive and foetid si^ppuration of 
the joint. The foetor was completely destroyed by nK>isten* 
ing the dressings, (before they were removed,) with a solution 
of chloride of lime, in the proportion of two grains of the salt 
to one ounce of water. 6th. Mrs. V. was delivered in 
February last of her first child. The labour was very tedious, 
and there was high excitement during the latt^ stages. On 
the third day after delivery, she was affected with fixed pain 
in the uterine region, and very foetid lochial discharge. A 
solution of about two grains of chloride of lime to an ounce of 
water, was ordered to be injected into the vagina, two or three 
times a day. This treatment removed the disagreeable odour ; 
and she completely recovered in about ten days. 7th. Mr. M. 
whose breath is naturally foetid, was directed to gargle his 
mouth arid brush his teeth with a solution of chloride of lime^ 
in the proportion of four grains of the salt to an ounce rf 
water, with the addition of a small portion of refined sugar. 
It had the effect of removing the foetor of the sordes which 
accumulated about his teeth. 8th. J. L. died of diseased 
liver and dropsical effusion into the abdomen. On laying 
open the abdominal cavity, a very foetid odour made its 
escape ; and adhered very tenaciously to the hands. Afl;er 
the dissection was finished, they were tlK>roughly moistened 
with a solution of chloride of lime, in the proportion of about 
six grains of the salt to an ounce of water, and afterwards 
washed with soap and water. To medical meai, this is an 
important application ; for after dissecticms, the fcetor often 
adheres to the hands, most tenaciously, for many hours. A 
solution of a similsu* strength was poured upon the. body, and 
the clothes in which it was wrapped were also mckistened. 

From many sources of evidence, it may be now main- 
tained, without the fear of contradiction, that the utility o£ 
the chloride of lime, for destroyii^ putrid effluvia, is certain 
and unquestionable, and that it may be applied, in many 
instances, for destroying the nuisances, and increasing the 
comforts of the human race. Our hospitals and charitable 

Digitized by CjOOQIC 



On AscuUatkm and Percussion. dd 

institutions claim our first attention upon this subject,^ chiefly 
on account of the condensed mass of misery accumulated 
there' ; but also because they are the places in which is exhib- 
ited all that is new in medical discovery. It may be argued, 
that our hosjntals are now so wdl ventilated, and that &ecu* 
I^it matter is now so rapidly removed by recent contrivances, 
that there is no need of any other means for destro}dng fcetid 
effluvia. But can these means get rid of the putrid effluvia 
of a bedridden patient affected with diarrhoea ; or can it remove 
the overpowering fcEtor which arises from extensive injuries, or 
sphacelating ulcers ? No ventilation can rapidly remove this, 
and it must therefore make its escape slowly and gradually. 
A solution of about one part of chloride of lime to one hundred 
parts erf watar, should be freely supplied to all the inmates 
who are confined to bed. The dressings of all putrid ulcers 
should be immersed in a weak solution, the moment they are 
removed, which would not only prevent their exhalations 
spreading in the apartment, but wouM also make the 
deansing of them less disagreeable. In private practice, 
especially among the middle and lower carders, this substance 
is even more necessary : because in fever and diarrhoea, they 
frequently have no opportunity of throwing out the excre- 
mentitious matter. In ptyalism, it is frequendy of great con- 
sequence to many a young man, to remove the foetor of his 
breath, and to prevent the consequent discovery of his disease ; 
and even where there is no reason for concealing the use of 
mercury, how agreeable to the feelings of i& attendants 
would be the neutralization of such offensive putridity ! For 
destropng the foetor of dead bodies in warm weather, this 
substance cannot be dispensed with ; and every medical prac- 
titioner ought strongly to recommend it : for its application 
to domestic comfort is at present in its infiuicy, and it is only 
by the influence of medical men that it can ever be introduced. 



X. On Auscultation and Percussion. 

♦- — 

The observations of the French pathologists on what may be 
called the physical signs of diseases of the chest, in contra^ 
distinction to their functional symptoms, have opened up a 
new and extensive field of inquiry. Though intere3ting both 
in a scientific and in a practical view, this field has been but 
too much neglected by our countrymen. We aye anxious to 
awaken them more fully to its importance, and the recent 
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publication of a new edition of Laennec's great work* gives 
us a good opportunity of attempting to do so. 

The first edition, which appeared in 1819, contained the 
results of many years* minute inquiry into the pathology of 
the chest, and of three years' application to the study of ausculr 
tation. In 1821, we believe, the new mode of examination 
began to attract attention in this city. Though, at first, 
suspected, ridiculed, and sometimes abused as a piece of 
pompous quackery, it has gradually gained ground in the 
estimation of mecUcal men. We no longer hear the stetho- 
scope compared to the divining rod, nor allusion made to the 
gifted ear, which could hear the grass growing at a league's 
distance. They whp formerly scoffed, would now be ashamed 
to acknowledge the ignorance in which they then gloried. 

To the progress of auscultation, much less danger is to be 
apprehended from open opposition, than from the occasional 
mistakes of those, who, though possessed of little experience, 
assume the tone of confidence and decision. He who has 
studied the subject most completely, will be the most fully 
convinced of the soundness of Laennec's doctrines, and of the 
utility of his instrument. But he will also be the most careful 
to guard against illusion, and the first to admit, that, to apply 
with certainty the more minute observations, and to recognise 
in practice the more delicate distinctions of that distinguished 
pathologist, would require experience equal to his, and the 
same patient improvement of the opportunities which that 
experience gave him. We are so fully convinced of the utility 
of auscultation, that we shquld blame ourselves did we omit it 
in any obscure or diflBcult case. But we despair of ever 
attaining the power of making, many of the observations which 
become easy to such men as Laennec and Andral, with all the 
facilities which Parisian hospitals afford. 

It is difficult for practitioners in this country to acquire such 
a perfect familiarity with the stethoscope. But there are many 
phenomena which all may recognise after a few trials, and 
these, fortunately, belong to the most frequent and the most 
curable, and therefore the most important diseases. We do 
not say that it is always safe to trust to the results of auscul- 
tation alone. No such doctrine is advanced by Laennec; In 
many diseases, the functional lesions must be taken into 
account: in not a few, we require the additional aid of 
percussion. This last mode of diagnosis, proposed by Auen^ 

- * Traite de TAusfcultation mediate et des Maladies des Poumons et du 
Coeur. Seconde edition, entierement refondue. 2 tomes. 8vo. Paris> 1826. 
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brugger,* in 1760, and brought into notice, in France, about 
forty years after, by Corvisart, appears to have been little 
regarded in this country before the introduction of Laennec*s 
work, as we may gather from the standard treatises on pulmo* 
nary diseases. 

By the combination of auscultation and percussion, the 
French pathologists have been enabled to lay down minutely 
the signs of almost every disease of the thorax, in all its 
stages. They have proved, by numerous dissections, the 
dependance of these signs on the different states of the organs. 
In the cases which they have detailed, we find the seat and 
extent of pneumonia, for example, the existence and nature 
of different complications, and the tendency of these to 
increase or to subside, determined with a precision unattain- 
able, we believe, by the most experienced observer of ordinary 
symptoms. He who denies the utility of thus minutely 
watching the progress of diseases, must be ignorant of the 
important improvements which have resulted, from similar 
minute observation of the diseases of the eye. He who 
ridicules a physician for having recourse to percussion or to 
the stethoscope, must be prepared to ridicide, equally, the 
oculist, who examines the deep seated parts of the eye, by the 
concentrated light thrown upon them by the lens, or who 
applies belladonna to enlarge the field of view. The slightest 
acquaintance with the physiology of the thorax, and with the 
doctrines of sound, will serve to explain the rationale of the 
different signs, on which Laennec relies. 

If any still doubt of the value of Laennec's instrument, 
they will find in his work its most complete vindication. 
Every page proves the cautious spirit of induction, which 
regulated his investigations, and shows that his recommenda- 
tion of the stethoscope arose, less from the partiality of an 
inventor, than from the deliberate approval of a candid 
inquirer. None will dare to deny that he has produced the 
most complete treatise on diseases of the chest, which exists 
in any language, and surely that which enabled him to do so, 
must be an instrument of distinguished utility. 

They are very much mistaken who suppose Laennec's book 
to contain merely the description and pan^yric of his new 
diagnosis. Nowhere, have we seen more complete histories of 
the symptoms, progress, causes, complications, and modes of 
termination of the different diseases, except, perhaps, in the 

* Inventum Novum ex Percussione Thoracis Humani ut Signo abstrusos 
interni Pectoris Morbos detegendi. Vienna, 1761. 
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admiraUe work of M. Andral.* Were we required to select 
an almost perfect model of medical description, we should 
refer to the account of Pneumonia by that gentleman, whom 
Laennec justly pronounces one of the fairest hopes of the 
Parisian school. With the practice of both these authcnrs, 
it must be confessed that a British reader is apt to be disap- 
pointed. Laennec, in particular, discusses the therapeutical 
part of his subject briefly enough. We have heard this urged 
as a defect in his book for which nothing else can compensate. 
We think otherwise. There are few complaints for which we 
have not remedies enough and to spare. The imperfection 
of therapeutics arises much less from want of means to combat 
diseases, than from inability to distinguish the cases to which 
each remedy is applicable. Hence, chiefly, it is, that the first 
proposer of a plan of cure often obtains a success which all 
others seek in vain. He who enables us to discriminate accu- 
rately different morbid actions, diseases seated in different 
but contiguous textures, or depending on different organic 
changes in the same texture, enables us to act on rational 
principles where we merely guessed before, and to be decided 
where we forrilerly groped our way. Dr. Duncan senior 
conferred on us no ordinary obligation, by attracting our 
notice to the various forms of disease that produce the 
symptoms of pulmonary consumption. Laennec has done 
still more, by his more accurate pathology, and his additional 
means of diagnosis. 

In the first edition of his work, his principal object was to 
render his new views generally known. Accordingly, the 
signs discovered by auscultation formed the subjects of the 
different divisions, in which were classed the diseases which 
these signs respectively indicate. In the second edition, this 
plan has been entirely changed. The work has been rendered 
so much more distinct and systematic, that its value is greatly 
increased, independently of its containing the results of the 
author's latest experience, and the first account of his 
practice. 

It is divided into two parts, of which the first treats of 
diseases of the lungs, the second of those of the organs of 
circulation. In the former, which is much the longer, he 
considers the diseases of the bronchial tubes, of the substance 
of the lungs, and of the pleura, including the inflammations 
of these parts, their functional derangements, and the morbid 

* Clinique Medicale ou Choix d' Observations recueillies a la Clinique 
de M. Lerminier, et publi^es sous ses yeux par G. Andral fils. Deuxieme 
et troisieme parties ; Maladies de poitrine. Paris, 1824^— 1826. 
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textures that are occasionally developed in them. This 
part is preceded by a full account of the auscultation of the 
lungs, and a history of his discovery, or rather invention, erf 
the stethoscope. 

The second part occupies little more than half of the secoiMl 
volume. In it, he gives an account of the auscultation of the 
heart, of the diseases of that organ, of the pericardium, and 
of the great vessels. It is obvious that his hopes of attaining 
certainty in the diagnosis of hear^-diseases had diminidied 
with his increasing experience. Certain signs which, in his 
first edition, he represented as characteristic of particular 
lesions, are spoken of, in his second, with more hesitation. 
We rather anticipated this result, and we fear that not a few 
diseases of the pericardium, of the heart itself, and particularly 
jc^ its valves, must ever continue to be gue^ed at, rather than 
confidently determined. We fully concur in Laennec*s 
admonition, that to examine these parts requires much more 
care, much greater expmence and dexterity, than are neces* 
sary in exploring the lungs. 

The notice we have given of the contents of these volumes 
must show the impracticability of a regular analysis. We 
diall, therefcH*e, confine ourselves to some observations upon 
a few of the points that appear to us particularly important, 
or on which Laennec differs from other authoriti^, and 
especially from M. Andral. Of the volumes of this author 
we have previously a few words to say. 

M. Andral's work is, strictly, what it professes to be, a series 
of clinical reports. His method i^ to give histories of a 
number of cases of each disease, so selected as to show its 
usual course, its occasional deviations from that course, and 
the changes produced by differences of constitution,, and by 
complication with other diseases. In this manner he discusses, 
in his second volume,* the different forms of bronchitis, of 
peripneumony, and of pleurisy. In the case of these last two 
diseases, he has added a sketch of the general history, nfter 
concluding his detail of individual examples. To each case 
he has, besides, annexed such remarks as its peculiar features 
suggest. These observations, and the general summaries, are • 
the most interesting parts of the work. The third volume 
consists chiefly of the history of j^thisis, and of some affections 
of the heart. It contains his peculiar opinions of the nature 
of tubercles, and a most minute account of their sjonptoms 
and supposed causes. In a neatly written preface, he has 
given a general view of his plan, together with some very 

* The first treats of idiopathic fevers. 
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correct observations ^on the value and object of morbid 
anatomy. He points out the uncertainty of changes of colour, 
as indications of previous disease, when these changes are not 
accompanied by alterations of structure ; and exposes the too 
common error, of forgetting that morbid actions may exist, 
during life, of which no traces can be discovered in our 
dissections. 

In preparing his work, Andral studiously avoided all inter- . 
course with Laennec and his pupils. He confined himself 
entirely to his own observations in the wards of La Charit^. 
He therefore remained ignorant of some new facts, and some 
modified opinions, which Laennec began to communicate, 
orally, even before his first edition had finally issued from 
the press, though they have appeared in print, for the first 
time, in his second. Laennec complains, with some asperity, 
of the injustice of AndraFs referring to his opinions, without 
ascertaining the changes in these opinions, which had been 
publicly avowed in his clinical lectures ; but for us it is 
fortimate, that we have two able inquirers thus pursuing the 
same object by different routes. The close coincidence of 
the results which they have obtained confirms their accuracy, 
and the few and comparatively unimportant differences 
between them increase our confidence, by proving their inde- 
pendence of each other. 

The work of M. Collin* is a mere manual. His object is 
to give an account of the different signs of diseases of the 
chest, with the pathological deductions to be made from each. 
His arrangement is therefore similar in principle to Laennec's 
first. His style is very perspicuous, and his book exceedingly 
well fitted to communicate a compendious knowledge of 
auscultation, and to enable the student to recall and arrange 
the information which he has collected from the larger 
treatises. A translation has been published by Dr. Ryland, 
a graduate, if we do not mistake, of this university. 

The translations by Dr. Forbes seem to be executed with 
judgment and accuracy. He improved the first edition of 
Laennec's treatise by a more convenient arrangement, and by 
considerable condensation. Of his more original volumef we 
are also disposed to speak favourably. The translation of 
Auenbrugger's tract, contained in it, has made more familiar 

* Des diverses Methodes d' Exploration de la Poitrine, et de leur appli- 
cation au Diagnostic de ses Maladies. Paris, 1824. 

f Original cases, with dissections and observations, illustrating the use of 
the stethoscope in the diagnosis of diseases of the chest ; also. Commen- 
taries on the same subject, selected and translated from Auenbrugger, 
Corvisart, Laennec, and others. London, 1824. 
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to the English reader a series of observations which had long 
remained in undeserved obscurity. Auenbrugger's method of 
diagnosis was the greatest improvement introduced previous 
to Laennec's. Some of his pathological remarks are highly 
creditable to him, and are evidently the results of much careful 
observation. Corvisart has, in our opinion, encumbered 
rather than improved the book by a commentary, many times 
more bulky than the text to which it belongs. What is 
obscure in the original, he has left at least equaUy so. His 
pathology is little less humoral than that of Auenbrugger, and 
all his interesting observations have been condensed^by Dr. 
Forbes, in to the compass of a few pages. 

Dr. Forbes' own cases may prove useful, by familiarizing 
British physicians to the use of auscultation. We have so much 
national feeling, even in matters of science, that an opinion 
advanced by a foreigner, however eminent, gains additional 
certainty, in our eyes, when sanctioned by the testimony of a 
countryman of our own. Dr. Forbes' work is a testimony of 
this kind, of no ordinary value. Laennec refers to it in terms 
of approbation, and quotes Dr. Forbes' authority to prove the 
possibility of some of his own most delicate observations. We 
tliink this no common honour, and would deem it presumptuous 
to add praise of ours. 

The work of Dr. Stokes,* in its object and in its plan, resembles 
M. Collin's book more nearly, we think, than the preface 
seems to admit. It is by no [means equal to the French 
manual. New matter it contains none. It can only pretend 
to thie merit of being a convenient abstract of all that was 
known at the time of its publication. 

To return to Laennec and Andral. We may notice a differ- 
ence of opinion between them, on the propriety of .denoting 
the condition of the lung, in the latter stages of acute inflam- 
mation, by the term hepatization^ which Laennec has adopted 
from preceding pathologists. Andral observes, that the lung, 
like other parenchymatous viscera, becomes sof);er when 
inflamed acutely, and is truly indurated only when the affection 
approaches the chronic form. We think Laennec has failed 
in the defence which he has attempted. Andral proposes to 
denote the second d^ee of acute peripneumony by the 
phrase ramolissement rouge, and to apply that of ramolissement 
gris to the third stage, or that of imperfect suppuration. 
Though, in both these states, the ciit surface of the lung 

* An Introduction to the Use of the Stethoscope, with its application to 
the diagnosis in the diseases of the thoracic viscera, including Ae pathcdogy 
of Uiese various affections. Edin. 1825. 
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seems, to the eye, to be of the density oi liver, the touch at 
once discovers that there is present no OM'responding firm- 
ness. Indtaration roiige^ and induroition grise, Andral woifld 
use to denote the occasional effects of chronic pneumonia. 
We can see but one valid objecticm to these appellations, 
which is, that the latter is, at least, equally descriptive of the 
state produced by infiltration with the matter of tubercles. 

Both these authors give us much information as to the 
comparative frequency of pneumoma in the right and in the 
left lung, and in the upper and the lower lobes — on the 
periods of termination in difiPerent circumstances — ^and on 
other points of equal interest. Chronic pneumonia they show 
to be exceedingly rare as a purely idiopathic disease, though 
not unfirequent as a secondary affection around tubercles. It 
would appear that the inflammation is much less common in 
the superior than in the inferior lobes, but more fatal, and 
more rapid in its progress. 

Andral, in partiCidar, points out the modifications which 
the disease exhibits in children and in old persons. He advises 
bleeding, at every ^e, and in aU circumstances, when the 
intensity of the disease demands it. His bleedings are small, 
and frequently repeated. His reports clearly prove that these 
scanty evacuations of blood are less effectual in subduing the 
disease, and not less destructive to the strength, than the more 
copious depletion at the outset, to which our countr}rmen have 
recourse. It is remarkable that Andral, who talks of sixteen 
ounces as a profuse venesection, gives as a laxatiDe two ounces 
of castor oil. So great is the influence of prepossessicm in 
medical practice. 

It is a common opinion, that effusion follows the decline of 
inflammation of the pleura. Every one who carefully weighs 
the body of evidence which Laennec and Andral have adduced, 
will, we think, be convinced that it takes place early in the 
disease, in almost every instance. Under the name of dry 
pleurisy, Andral gives some cases in which false membranes 
were found on dissection, but no liquid. Laennec has 
examined these cases. He points out the faUacy that may 
arise from the occasional rapidity of absorption : he shows^ 
that in all the instances the pleurisy was slight, and that in 
the greater number it had supervened towards the terminati<m 
of a more severe pneumonia. The effusion often remains 
long after the pain and the acute fever have disappeared, some- 
times without sensibly injuring the health ; sometimes produo- 
ingsymptoms resembling those of tubercular phthisis. Laennec 
gives a striking case, in which a cure was effected by para- 
centesis, after the patient had been abandoned as hopelessly 
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consumptive. He lived manv months, and died from the 
eiFects of a gross debauch. To ascertain this continuance of 
effusion, and to watch its increase or diminution, is a power 
which is given us by percussion and auscultation only. The 
French physicians confine the use of blisters to this stage of 
the disease. This practice nearly coincides with the approved 
rule among ourselves, never to apply blisters till bleeding 
has been carried as far as the case seems to require or to admit. 

Another important observation of the French pathologists 
occurs to our recollection ; the frequency of some degree 
of pleurisy in cases of peripneunumyj and the comparative 
rarity of pneumonia when pleurisy is the primary disease. 
The secondary pleurisy seldom causes much effusion : indeed 
if a considerable portion of lung has become hepatized, 
much effusion is impossible. The inflammation of the mem^ 
brane is the cause of the acute pain that is often present. It 
adds little, in general, to the danger of the patient. 

From the rarity of inflammation of thfc parendiyma of the 
lungs, complicating that of the pleura, an important conse- 
quence follows; tiie possibility of the lung recovering its 
volume, when the fluid has beoi withdrawn, by which it was 
compressed. When the efiusion has been rapid and copious, 
the lung is found flattened upon the side of the spine. It 
contains no air ; but it may be easily inflated. Consequentiy, 
paracentesis would have a fair chance of success, in such a case, 
if the inflammation could be so far subdued as to prevent the 
risk of a fresh efiusion. The only obstacle, to the expansion 
of the lung, is its being bound down by strong false membranes. 
This unfavourable state becomes the more probable, the longer 
the disease continues. The operation is therefore least likely 
to succeed in cases that approach the chronic form. Laennec 
thinks that dense semicartilaginous coatings occur more fire- 
quently when blood forms part of the efiused liquid. To these 
he has attributed the contraction of the chest, which he had 
found mdst common after these bloody^ efiusions. 

It was in these inflammations, and particularly in peripneu* 
mony, that Laennec used his large doses of tartar emetic. He 
usually premised a moderate bleeding ; he then administered 
a grain of the medicine, every two hours, during the first day, 
increasing the doses afterwards to two grains, if it seemed 
necessary. His object was not evacuation. The patient was, 
therefore, kept in ignorance of the nature of Uie remedy, 
each dose of which was administered in two ounces of some 
cold aromatic infusion. Some vomiting and purging usually 
occurred the first day. If these continued, a preparation of 
opium was added as a corrigent. When the medicine was 
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best tolerated, that is, when its eflFects were the least 
sensible, its influence was expected to be most beneficial. 
Laennec adopted this practice before he became acquainted 
with the doctrines of Rasori, to which he is decidedly hostile. 
In proof of its efficacy he quotes the results of his own 
practice, and of that of some of his disciples. By some lati- 
tude of explanation, he reduces the mortality to about one in 
13. The common proportion in the hands of the unenlight- 
ened, he calculates at one in six, or one in eight. Both these 
rates we think are too high. We have seen tartar emetic 
decidedly beneficial in acute rheumatism, and in some other 
diseases, but it was always so given as to act on the stomach, 
the bowels, or the skin. We should hesitate to venture on 
^.aennec's doses, convinced as we are of the dangerous 
nature of the preparation, when incautiously used. 

Much practicd advantage may be derived from ausculta- 
tion, in the diseases comprehended under the name of 
Asthma^ and we look for oonsiderable improvemei\t in their 
pathological history, from future observations. Diseases 
of the heart and great vessels, various species of bronchial 
inflammation, particularly the dry and the pituitous catarrhs 
of Laennec, organic changes in the bronchial branches, 
emphysema of the lungs, th^se we look upon as the most 
common causes of asthma. But cases occur in which no 
unnatural sound can be detected by auscultation, or by per- 
cussion. Such cases have proved fatal, and no lesion of the 
heart or lungs has been found. They are strictly entitled to 
the name of Spasmodic Asthma. Laennec and Andral both 
admit the existence of such a disease, and the former adopts 
the opinion of Reisseisen, that the air tubes are furnished 
with contractile fibres. His theory of the affection is, there- 
fore, very similar to that contained in the writings of CuUen. 

He speaks of another form of dyspnoea, not yet traced to 
any structural derangement. It is characterized by '* puerile" 
respiration, denoting a very full dilatation of the air cells, and 
the free passage of the air into them. He explains it, by sup- 
posing a permanent or occasional increase of what he calls- 
the " besoin de respirer^^ which cannot be satisfied by the usual 
degree of respiration. In diminishing this " hesoin^^ fully 
more than in relaxing spasm, consists, he thinks, the salutary 
action of narcotics, in this, and many other pulmonary affiec- 
tions. All, whose respiration is of the puerile character, are 
more easily rendered breathless than those who require the 
function in less energy. No effort of the will can give to the 
respiration of an adult, the puerile character. On the con- 
trary, it regains this character, involuntarily, in whatever por- 
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tions of lung remain unimplicated in severe pneumonia. In 
a forced inspiration, however deep, the " murmur" is faint or 
inaudible. It is often exceedingly strong when one inspires 
involuntarily, after forcibly holding his breath, though the 
expansion of the chest is scarcely observable. These and other 
facts, lead our author to conclude, that the lung is in some 
degree active in inspiration ; and that on the condition of its 
own nervous (or moving) power depends, in part, the degree 
to which it shall be expanded. 

Laennec has treated of all the varieties of inflammation in 
the mucous membrane of the bronchi, ft'om simple catarrh, 
to hooping-cough and croup. His histories of these diseases, 
conjoined with Andral's valuable observations, leave little to 
be desired. As for the treatment, he speaks very highly of the 
utility of emetics in full doses, and fi'equently repeated, and 
advises them even in the catarrh of old persons, when severe. 
For attenuating the sputa, and facilitating expectoration, he 
recommends alkalis in large quantities, an old prescription 
for cutting phlegm. 

We may here notice the valuable observations of Andral, 
on the characters of the expectoration. They differ very 
widely fi'om the old attempts to distinguish between pus and 
mucus, by tests, many of them troublesome and all fallacious. 
These attempts have lost their interest, since it has been proved 
that the matter expectorated, in all diseases, is chiefly the 
secretion of the bronchial tubes : and that genuine ulcers of 
the lungs, which it was the object to discover, are among the 
rarest of pulmonary diseases. 

The characters by which Andral distinguishes the sputa in 
the different forms and stages of bronchitis, and pneumonia, 
are easily recognisable, and are proved to be almost invariable. 
Thus, he tells us that, in the beginning of pneumonia, there is 
no expectoration, or only of a Uttle transparent mucus. 
Towards the second or third day, the sputa, still transparent, 
assume a rusty brown colour, and a remarkable viscidity, which 
is proportioned to the violence of the inflammation. These 
sputa are supposed to characterize hepatization. The peculiar 
colour depends upon the intimate mixture of a certain quan- 
tity of blood, and varies as this quantity is greater or smaller. 
When purulent softening occurs, the viscidity diminishes, the 
expectorated hiatter sometimes becomes entirely puriform, 
and sometimes liquid and dark coloured. In gangrene of the 
lung, it is exceedingly foetid. 

1 ubcrcles, when numerous and miliary, sometimes cause the 
glairy expectoration of the pUuitous catarrh. Fragments of 
tubercular matter have been found among the sputa, but 
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rarely : White granules from the tonsils, have been often mis- 
taken for them. These may be known by their leaving a 
greasy stain upon paper, which genuine tubercular substance 
does not. The sputa in phthisis are very variable in 
appearance. We believe that they afford no certain charac- 
teristic of the disease, though they are valuable aids in con- 
junction with the other signs. 

Laennec retains his opinion, that a true vomica is a rare 
disease, and he shows that the symptoms assigned to it arise 
from the sudden evacuation of a large mass of softened 
tubercles, from the discharge of a pleuritic efRision into some 
of the air tubes, or from a rapid and copioas flux from these 
tubes themselves. Of this l^t occurrence Andral gives ^ome 
striking examples. Himly, it seems, has maintained the old 
doctrine, that pulmonary abscess is common: and Laennec 
tells us that this view is supported by Sir A. Crioiton. 
Ignorance of English literature leads the French authors to 
quote, as British opinions, the notions of men to whom no 
great deference is paid among ourselves. 

Laennec has given a complete account of all the forms of 
morbid structure which are developed in and around the lungs. 
Tubercles are the most common and most important of these. 
He describes their progress towards softening and excavation, 
and gives the symptoms by which this progress can be conjec- 
tured in some cases, and determined in a very few. He 
proves the possibility of a cure, by the cicatrization of the 
cavities remaining after the excavation of the tubercular 
masses. He shows, that art cannot accomplish a cure during 
the crude stage of the tubercles, nor do much to promote it 
after they are softened. He shows, that d^th is rardy 
produced by the first tubercles, but usually by "subsequent 
crops, which form successively, each as the preceding has 
advanced to softening or excavation. To prevent these 
secondary crops our efforts are to be directed, and it appears 
that they may sometimes, at least, be successful. Laennec 
relies most upon the influence of the sea air, in a mild climate ; 
and gives some returns to prove the comparative salubrity, 
even of the coast of Brittany, for persons disposed to con- 
sumption. 

Broussais has maintained, that tubercles and other morbid 
growths are the result of irritation and inflammation solely* 
Laennec naturally asks how the same cause can produce 
effects so very different, as cancer, for example, and a scrofu- 
lous tumour. Predisposition must be admitted, or some 
powerful influence modifying the effects of the inflammation. 
To the predisposition, or to the modifying agent, each morbid 
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texture must owe its peculiar characters, though the inflam- 
mation may have been the immediate cause of its development. 
Many persons recovier from inflammation of the chest, and 
never have a single symptom of consumption. Many die of 
consumption who have never had, so fiu^ as can be known, 
either bronchitis, pneumonia, or pleurisy. Tubercles seem 
sometimes to remain long in dieir first stage ; and excavations 
to continue as long, without the development of secondary 
crops. In these cases, there may be no symptoms to attract 
attention. An attack of catarrh, or of peripneumony, may 
hasten the softening, in the one case, and the production of 
the secondary tubercles, in the other. The phthisis may 
become evident, for the first time, immediately after the 
subsidence of the inflammation, but obviously does not 
originate firom it. Every inflammatory attack hastens the 
progress of consumption. Unluckily, depletion is seldom 
admissible^ and often proves little less hurtful than the 
complication it was desired to remove. 

Before concluding, we are anxious to make a brief review 
of the signs furnished by percussion and auscultation, in a few 
of the more common diseases. Some of these signs are readily 
pbservable, others more obscure. Some are decisive, others 
only conjectural. We shall endeavour to distinguish between 
these, in the hope of rendering the attempts of those who 
have yet to study them, less liable to error. 

Percussion is, in our opinion, at least as difficult as auscul- 
tation, and requires quite as many precautions. Except in 
extreme cases, it furnishes no positive results, imless performed, 
comparatively, on different portions of the same thorax, or on 
the same part at different times. The fingers must be held 
in the same position, in all die trials, and applied at the same 
angle, and with equal force: the ear must have the same 
relative position to the part that is struck, and the muscles, 
by which that part is covered, must be put upon the stretch. 
With all precautions, the results are doubtful, when both 
sides are affected with the same disease. No standard being 
attainable, absolute excess or deficiency of sound can scarcely 
be ascertained. So, also, when one side sounds less clearly 
than the other, we cannot tell whether the resonance of the 
former is diminished, as by pneumonia, or that of the latter 
augmented, as by emphysema of the lung. It is only in parti- 
cular circumstances, that we can even conjecture whether the 
want of sound proceeds from the presence of solid, or of liquid 
matter. Of the first beginnings of efiusion into the lung, or 
between the pleural, percussion gives no indication ; and it 
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can lead to a suspicion of disease of the heart or pericardium 
in extreme instances only. Great obesity and anasarca 
render it nearly or altogether useless. Alone, therefore, its 
utility, though unquestionable, is limited. That of auscul- 
tation is infinitely greater, and the two, conjoined, enhance 
each others' value. 

The sound on percussion is clearest, and the murmur of the 
respiration and sound of the voice are most distinctly heard, 
at the upper part of the thorax, and in the axillae. In the 
lower part of the chest, the liver and the stomach interfere 
with both modes of examination. The former deadens the 
sound on percussion ; the latter, when distended with gas, 
sounds particularly clearly. These sources of error, once 
known, are easily avoided. 

In auscultation, as in percussion, the muscles on the chest 
must be stretched by suitable positions of the head, the trunk, 
and the arms. The stethoscope must be held perpendicular 
to the chest, and its end kept closely and steadily applied. 
The examination must be made patiently, and repeatedly. 
We must choose a position which we can retain, for several 
minutes, without exertion or uneasiness, and must carefully 
guard against external noise, particularly from the rustling of 
our own, or the patient's dress. The respiration is most dis- 
tinctly heard when a little hurried, and often becomes per- 
ceptible, after coughing, where it was before inaudible. 

The different forms of bronchitis do not, generally, render 
the chest less sonorous. The respiratory murmur is often 
rendered fainter, and it is accompanied and obscured by 
certain rdles^ or unnatural sounds. The passage of the air 
through accumulated mucous or puriform secretion, produces 
the mucous ra/e, resembling the sound so commonly heard, 
from the throat, in moribimd persons. This no one cau 
mistake. Inflammatory thickening, without secretion, causes 
the sonorous or dry bronchial rale, a variable sound, 
often resenjbling the snoring of one who sleeps, or the 
cooing of a wood pigeon. When the secreted matter is 
scanty and very tenacious, there is the hissing or sibilous 
rdle^ which also arises from constriction of the air tubes. 
Dilatation is attended by the mucous rdte^ by broncho- 
pliony, and bronchial respiration. These resemble the 
sounds of the voice and of die respiration as heard, over the 
large branches of the trachea, at the roots of the lungs. 
Pectoriloquy is often present, and in extreme cases there 
is the cavernous mfe, the sound produced by the air passing 
into a large cavity containing liquid. When a bronchial 
trunk is stopped up, as by dense secretion, no respiration is 
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heai^d in the corr^e^nding portion of Itrng, bat percussion 
elicits the usual sound, because the cells remain rail of air. 
A certain vibration (fr^missement) accompanies the rdles^ 
when the stethoscope ir^ts immediately over the diseased ^art, 
or ve^ near it. 

In peripneumony^ even before the symptoms have attracted 
much notice, a crepitus, or crackling sound, is heard during 
^respiration. As the engorgement proceeds, this sound conceals 
ttiore and more the natural murmur. When hepatization 
has dccuri^edi both these sounds ceaise. In some cases nothing 
is theii heard. Ih many, there is bronchial respiration, from 
the air entering the large trunks only, and bronchophony, 
from the ifwjreased conducting power of the solidified Itmg. 
When purulent softening hai advanced far, there occurs the 
mik^bUs rdle. As the disease subsides, the signs again appear, 
ili reversed drder^ The erepitoiis T6le remains long, during 
convalescence. Early in the disease, the respiration becomes 
p^terUe^ m the healthy portions of lung. The isound on 
percussion diminishes more and more, till the hepatization has 
fairly taken place. The dilnihution ife always preceded by the 
crepitous tdle. These signs are quite conclusive, and all of 
them aire distinct and easily recognised, except the broncho- 
phony and the bronchial respiration. 

A slighter, or subcrepitous rale is the characteristic of 
cedema; whidi lis cbninibnly accompanied by bronchitis, or 
some othfet* disease. In (Bdema^ the respiratory murmur is 
faint, and the sound on percussion somewhat dull. It can 
sacarcely be dktihguished froni the sHghtei* degreed bf pneu- 
tnohia, without taking into account the general symptom^. 

In pillmbnary apoplexy, (the tjongestioii of blood Which 
cbtttmonly gives ris6 to the hiai*e coplot^ hdbmoptysis,) there 
IS crepitous rale in the afffectfed parts, p^iifeing into the mucbus 
rdky as the blood riges into the largei- tubes. jLll the chest 
£»ounds clearly, exctept one or more circUrilscribed portions. 

In pleurisy, the effiised liquid first obfecures, and then^ if 
very copious, obliterates the sound oh jpercussidn, and the 
thUmiur of respiratioh. ThfeSe changei occur more rapidly, 
and more extensively, than in pneuinonia, and are accompanied 
by no rdle. The respiration may still bfe heard, close by the 
Spine, where liquid cannot accumulate. Bronchophohy, and 
bronchial respiration may occur. In a few cases, change of 
pd^te, by altering the place of the liquid, may change the 
^arts which respectively sound and do not sound on per- 
cussion. The respiration on the sound side becomes puerile. 
• When the efftision has reached a certain degree, egophony 
may be hea^d : a peculiar acute thrilling sound of the voice, 
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as heard through the stethoscope. This arises either from the 
transmission of the sound through a thin layer of liquid, or 
from the flattened form to which the effusion has reduced the 
air tubes, as Laennec ultimately concluded. With very 
few exceptions, it disappears when the quantity of liquid 
becomes great, and its return is, then, a favourable symptom. 
As the liquid subsides to the lowest part of the chest, it is 
there that the sounds are first obscured. Egophony is usually 
most distinct at the angle of the scapula, and in a zone, two 
or three inches broad, extending forward to the sternum* 
To hear it well, the stethoscope must be applied firmly to the 
chest, and the ear lightly to the stethoscope. It is a variable 
sound, and may be confounded with bronchophony. Some 
sounds, not morbid, may be mistaken for it. Both sides 
ought to be examined before we decide that it exists, and it 
should be viewed with some disti'ust, by all, in their early 
trials. 

Old adhesion of the lungs, to the walls of the thorax, may 
cause the respiration to continue audible, in particular places, 
throughout the disease. Concomitant pneumonia or bronchitis 
may introduce some obscurity, by the conjunction of its own 
signs with those proper to pleurisy. In cases of very copious 
emision, the chest is dilated, and the intercostal spaces become 
prominent. When air, as well as liquid, exists between -the 
pleurae, slight succussion produces a fluctuation, sometimes 
sensible to the patient as well as to the examiner. ' This, 
Hippocrates knew. 

When this mixed effusion communicates with the air vessels, 
metallic tinkling is produced, a sound resembling " that of a 
pin thrown into a porcelain cup, or of water falling into a 
deep vessel." It occiu's very distinctly when the patient 
coughs, or speaks, sometimes even when he breathes. Its 
cause is the vibration produced, by these actions, on the surface 
of the liquid. The descent of a drop, detached from the 
upper part of the chest by change of posture, may give rise 
to this sound, even where there is no bronchial fistula. 

In emphysema of the lungs, there is increased resonance on 
percussion, while the murmur of respiration is faint, or quite 
inaudible. These are also the signs of simple pneumothorax, 
a much rarer disease. Emphysema is distinguished by the 
added signs of the bronchitis, from which it usually arises, 
and by the symptoms of asthma which are almost always 
present. The chest is swelled out and rounded on one or 
both sides. A peculiar crepitation, resembling that heard 
when we press an emphysematous part, is one of the pathog- 
nomonic signs. This is only occasionally present, in dilata- 
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lion of the air cells. It is constant in the interlobular 
emphysema, in which the air has escaped into the common 
oellular tissue of the lungs, in which there is also another 
sound, ascribed to the rubbing of the uneven surface of the 
lung against the walls of the chest, during the alternate motions 
of respiration. Most of these signs are sufficiently recognisable. 

Auscultation cannot detect the beginning of tubercular 
consumption. Before the sound of the respiration is obscured 
or altered, or the resonance on percussion diminished, the 
tubercles must be numerous and crowded together, or the 
surrounding lung condensed by pneumonia, or tubercular 
infiltration. The dull sound, the absence of miuinur, the 
bronchophony, may arise equally, from congregated tubercles, 
or from pure peripneumony. After excavp,tion has taken 
place, pectoriloquy occurs, obscure at first, becoming gradually 
more distinct, as the cavities are enlarged and emptied. 
This, as is well known, is the apparent passage of the voice of 
the patient, to the ear of the observer, directly through the 
tube of the stethoscope. In very extensive excavations, the 
pectoriloquy becomes again doubtful or obscure. The 
cavernous or gurgling rale can almost always be heard, at 
least after coughing and on deep inspiration. It is the surest 
sign of large cavities. The tinteinent metallique may be heard 
in certain cases. Pectoriloquy is impossible, when the cavity 
is filled with liquid, and when the larger air tubes, opening 
into it, are obstructed. Hence, it may disappear for a long 
time, and return after coughing. The most accurate idea of 
it may be obtained by listening to some one's voice through 
the stethoscope applied over has larynx. 

Perfect pectoriloquy can hardly be mistaken. Imperfect, 
or doubtful, it so closely resembles other sounds, that the 
beginner must not hastily draw conclusions from it. Its 
absence is no proof of freedom from disease. Unfortunately, 
the discovery of its existence can assist us little in the treatment 
of individual cases, for oiur remedial measures must, generally, 
be taken much earlier, in order to be successful. It may 
save the surgeon from hastening the death of a consumptive 
patient, by the performance of any capital operation. 

Cicatrized excavations and pulmonary fistulae continue to 
give pectoriloquy. 

To conclude : When the sound, either of the respiration or 
of the voice, is diminished or changed in character, or com- 
plicated with any of the rdles^ and still more when the sound 
elicited by percussion is, at the same time, decidedly altered, 
every one may conclude that disease exists, whatever difficulty 
he may have, at first, in determining its nature. The degree 
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in wh^ th^ signs t^pp^aT} marl^i^ t^ degree q$ th0 dbes^ t 
tb^ir increase pr dincgi^ution, and t^ order of tl^^r s^cc^pni, 
indicate i^ ^dyanceijQ^nt <^ de^linie. 

The di^^a^s of <A^ J^eorft preseart more obscmre apd mpxe 
u^ipei^^aia §igns, tncrease<i impijlsp agawt tipie pajcietes oC 
t^e thorax ^^lows incijeased thickness of 9^e muscular substanqe^ 
of the heart. DiJatatiop diminishes tlte upppiils^ but renijers 
the <?9n.traction ^ijidible pvei: a gireater < exttent of the die&t^ 
From its bei^g heard more in the one or ipi thf other side, x^e 
judge whether the right portion, or the left, fe chidly i^npli- 
cated. Changes tafce place ii^. the comparative strength and^ 
duration of the contractions of the auricles and ventriples. 
That of the ventricles coincides with the arterial pulse. Itss 
sound shoujd be dull and proloii^ed, compared ^th the 
shorter and clearer sound pf the conti^acticm of die a^riqli^s. 
Thickened ventricles <?oi>traqt mo^re slowly. Whe^ muda 
dilated, they sound nearly like the auricles. The ventricles 
are the more liable botl^ to dilatation and to hypertjrophjf- 
When these states are combined, tjie iippulse is strong, and 
the sound clear and extensively heard. Wh^n the heart i^ 
softened, the soqnds become faint or inaudible,.and the impulse 
feeble or imperceptiMe. 

All diseases of the pericardium ^rie admitted by Laennec to 
be exceedingly obscure. Very cop^pus effusion may ren^ei?. 
die sound duM, on p^rcu^sion of the prjSecordial regio^« So 
also may extreme enlargement pf the he^t.. 

The sound of single pulsations, unlike the double cc^tarocn 
tion$ of the heart, indicates ai^eurism^ Thu? we may discovert 
it in the abdominal, and in spjii^ pa^ttSjOf the thort^ifj aprtat. 

We hf^ve no qpnst^iit or certain, sign of diseased vajves. 
The reliance ifhich L^nn^c atj iSy's^ pja<?edv on th§: bfiuit: 4^ 
sofi(fflety Qfyd bruit cfe lim^ ox- de r4p^ he> aftfgr^^rik fi^und 
reaspUitp diminish very n^uch^ Both* thesq sounds m^yocdUR 
when no organic lesjpn exists. They are produced by tj^ 
action of the he^t itself? and not, by the passage of the bloody 
over the diseased paijts, as was once suppo$qd. Whenji 
hpwever, they ar^e coi^stantly or very $?equently j^'esent in 
the same situation, we conclude tjiat dise^e i? djierc^. It 
must be considerably advanced, l^bre it qaji;produc5e tJi^iV 

In all cases, the diagnosis depends much uppp. dieTcpan 
stancy pf the signs, ascertained by riepeated txaxBim^^M at 
considerable intervals. TJhey qap never be estimate^ feirly© 
except when th^ patient's mind h cajm, and wh^n h^l|ft^,b^i| 
for some time at rest Palpitation, may reader vioi^pt; 4^^ 
impulse of the weakest heart, and may alter the^ rhythme of 
its actioni^. Disorders of the heart always tend to ifljijre tl^e 
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lungs. Thi^ cSbea airise from diseases of the lungs, and are 
often accompanied by independent pulmonary a^Eecdons. In 
all these cases, the symptoms are obscured and complicated^ 
by the mixture of those of the concomitant disease. We 
eonclude, therefore, by repeating our caution, that no one 
should trust much to his observations, in heart-cases, until 
after ccmsiderable practice in the use of the stethoscope, and 
several verifications of his conclusions, by careftd dissections. 

XL Case qf .Disease of the Spine^ in which the Ulceration 
originated in^ and was cor^ned to the Bom. By William, 
AucHiNCLOssj Member of the Faculty of Physicians and 
Surgeons, and one of the Suxgeons of tlie Glasgow Royal 
Infucmary. 

The follQ;«dng case of spinal disease appears to me valuable^ 
in so iar, at leasts as i;t tends to con&rm the truth of the 
opinion^ first suggested by Mr. Brodie, i:egarding the differ- 
ence in the nature and treatment of these two diseases, — 
namely, ulceration confined to tlie intervertebral substance^ 
and the saj^ie disease aSocting the camdbus structure of the 
bone. In this reject it is perhaps not unworthy of being 
recorded. 

7th Sept^ James Graham, by trad^ a gardener, aged fprty- 
five, of rather a spare l^abit,, tl^ough healthy, mpt with an 
accidei^t five weeks, ago, the nature of whjdji was a$ follows: — . 
While standing on a bench, four feet hi^,, with his arms 
extended in the act of pulling fruit frx;>m a tree, he happened 
to lose his balance, when, to support himselfi. he caught hold 
of one of the branches. After swinging a few seconds, the 
branch broke, and he alighted perpendicularly on the ground, 
a.bei^t of about two and a half leet. He felt li):tle unea^i- 
nes|s 2X the time of the fall, which occurred at three o'clock, 
p. M^ and, accordingly,, continued at his employment during 
thQ remaind^ of working ho^rs« Since the following morn- 
ing, he has OQmplained: of a sense of tightness around th^ 
lower part of the dbest, with pain in the right hypochonr 
drium, particulfu'ly aggr^^^ted by motion, though not in the 
least impeding full inspiration. Pulse 76, weak; bowels 
mpderatp; othier functions natural. Was bled frpm the arm 
three diflFerent times, by a medical gentleman, wJhose advice 
he requested ^t the time; and.has^ had two blisters applied to 
the region of the liver, but without producing any good 
effect. 

•The impression on my mind, from a very cuiwry exa** 
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mination of his ailments on first seeing him, was, that the 
liver, or muscles in its vicinity and about the back, had sus- 
tained some degree of straining by the fall. He was again 
blistered and odierwise treated as for simple injury of those 
parts, during the first fortnight. On one occasion, he expe- 
rienced much relief from cupping near the spine on the right 
side, but was in no other respect benefited by the treatment. 

The symptoms of his complaint had become now much 
more apparent, and, on a more careful inquiry being made, 
were found to be connected with slight curvature of the sixth, 
seventh, and eighth dorsal vertebrae. The convexity of the 
curve was turned outwards, and he seemed to suffer but little 
uneasiness in the part when firmly pressed upon. The fol- 
lowing symptoms were then noticed: — Numbness of the 
lower extremities, with much bodily weakness and inability 
to sit, for even a few minutes, in the erect posture ; scanty 
secretion of urine, costiveness, and some swelling of the 
abdomen ; constriction and pain around the lower part of the 
thorax, most acute on the right side ; loss of appetite, thirst, 
and a weak accelerated pulse. 

On the following day, the caustic potash was applied on 
each side of the protuberance, but without occasioning relief 
at the time, or on the sloughs separating, four days afler. 
He became daily weaker, and expired on the 21st of October, 
exactly eleven weeks and two days from the date of his falling 
from the tree. For some time previous to death, his belly 
was tympanitic and swollen to a great size ; and he was much 
troubled with feelings of numbness in the left shoulder. 

Inspection. — The pleurae were extensively adherent on both 
sides. The lungs, with the exception of the posterior part of 
the right, which was collapsed, exhibited their natural 
appearance and structure. There was an abscess, containing 
about five ounces of curdy-looking purulent matter, in the 
posterior mediastinum. ITiis was situated in front of the 
sixth, seventh, and eighth dorsal vertebrae, and encroached 
considerably on the right side of the chest. The body of the 
seventh vertebra was almost wholly destroyed by ulceration ; 
but this had proceeded much farther on the right than the 
left side. The bodies of the other two vertebrae were also 
partially absorbed. In no part, however, had the disease 
extended to any of the intervertebral cartilages, all of which 
remained in an entire state. Notwithstanding the extent of 
destruction, the osseous structure both of the diseased verte- 
brae and of those in the neighbourhood, was of its natural 
hardness and colour. '^The liver was healthy, as also the 
other abdominal viscera. 
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I am not aware of more than two cases upon record of a 
similar description to the preceding. Of these, the history' is 
detailed by Mr. Brodie, in his Treatise on Diseases of the 
Joints. One of them occurred to Mr. Earle at St. Bartholo- 
mew's Hospital, and the other at St. George's, under Mr. B.'s 
own observation. The ulceration had reached the cartilages 
in both instances, yet it seemed evidently to have originated 
in the cancellated structure. The present case, however, is a 
much better specimen of the disease in question ; for in it the 
ulceration not only commenced in the bone, but was all along 
confined to it.* In Mr. Brodie's cases, the vertebrae in the 
vicinity were red, and, in some parts, so very soft, as to be 
easily cut with the scalpel ; a manifest proof, with other cir- 
cumstances, as tubercles in the lungs, of the scrofulous origin 
of the disease. In this instance, on the other hand, the 
bones were natural, both as regards colour and hardness, 
nor were the lungs in the least altered in structure. 

In treating of this disease, with the view of distinguishing 
it from a similar affection originating in the intervertebral 
substance, Mr. Brodie regrets that there should exist no 
better criterion than the following, to direct us in our judg- 
ment. In ulceration confined to the cartilage, he remarks, 
the patient is benefited almost immediately on the issues being 
made, or, at least, feels himself uniformly easier after each 
application of the caustic ; but this does not take place in the 
other species, for in it issues of every sort constantly fail in 
affording even the slightest relief. Moreover, he supposes 
that the form of disease which begins in the substance of the 
bone, is generally rapid in its progress, being more imme- 
diately followed by suppuration than that which commences 
in the intervertebral substance; and that, in consequence, 
destruction of the contiguous vertebrae takes place to a much 
greater extent in the one species of disease than in the other. 
" But farther than diis," says that excellent surgeon, 
" nothing which I have hitherto observed enables me to 
point out any other circumstances, in which the symptoms of 
these different diseases differ." 

It affords me much pleasure to be able thus {av to bear 
testimony to the truth of Mr. Brodie's statements, respecting 
the diagnosis of these two affections. From a knowledge of 
the facts adduced by him, and to which I have now referred, 
I was enabled, in the present instance, to form an opinion 
as to the true nature of the disease, which was afterwards 
fiilly justified by the dissection. The case certainly affords a 

• This is well illustrated by the preparation of the vertebrae, now in the 
possession of Mr. Mackenzie. 
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very striking illustrati(Mi of the great rapidity of the disease, 
and of the utter inefficiency of caustic issues as a isieaiis 
of cure. 

In the present case, as in iliost spinal affections prior to 
the appearance trf the curvature, the symptoms wo-e in a 
^^at measure eiquivocal, although less so than usiial. I 
t-egret, therefore^ that I should have overlooked its ttrue 
oharact^ durii:jg the first fortnight the patient w^ under my 
carci With the exertion of a sense of tightsiess arouiid tke 
k)w^r part of the thorax and pain in the region of the liver, 
there was fto sign of spinal irritation present for upwaords of 
seVen weeks. Mr, Brodie allows that symptoms very similar 
to those occasioned by disease of the spine may arise from 
other causes ; and he even admits that freqveently no pard-* 
cular complaints are made by the jpatieilt previoijus to the 
discovery of the curvature. Nevertheless, I must conless, 
that, in the first instance, I was rather disposed to consider 
the ailments of this person as of trifling moment. As stated 
in the report, the appearance of protrusion was the first cir- 
cumstance which led to a satisfactory explanation of the case* 
By this time, however, the disease was bbviously far advanced, 
as the two orders of symptoms which ensue on caries of tiie 
spine^ were then well marked* 

It is perhaps not unworthy of obs^vsltion, that the paralytic 
syhiptoms, consequent on pressure of the spinal tnarrow^ were 
not limited to the parts beloW the seat of the disease. The 
patient had frequent feelings of numbness, particularly of 
the left shoulder. Mr. Brodie has never Observed this to 
occur when the disease was situated under the middle of the 
dorsal vertebrae. The fact is important, and was first 
recorded by Mr. Copelfend. 

It appears to me likely that the disease commenced in 
inflammation either of the substance of the bone or of its 
investing membrane, and was the direct consequence of the 
concussion or sudden jerk at the time of llie fall. ITie feel- 
ing of constriction around the lower part of the chest wa^ in 
all probability, the result of pressure, from the extent of the 
existing inflammation on the origin of the costal nerves in that 
situation. Had it otherwise originated from irritation on the 
spinal chord, then we should have been led to expect similar 
nervous feelings in other parts of the body at the same time. 
These, however, did not exist for any length of time, if at allj 
prior to the appearance of the curvature* In future, therefore^ 
I should be much inclined to consider this symptom as not 
only the least equivocal, but, in a great measure, as a 
pathognomonic symptom of incipient disease of the spine. 
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When this has succeeded to an injury, the nature of the 
case will doubtless be rendered more apparent. 

The inutility of issues in this form of spinal disease seems 
to depend on the kind of texture affected. My own expe- 
rience perfectly coincides with what appears to be the estab- 
lished doctrine, on the subject, viz. that caustic issues never 
prove of any service, except in instances accompanied by 
ulceration of the intervertebral substance. Perhaps in this 
way we can explain the relief from uneasy feelings in the 
lower limbs, which Mr. Earle's patient is reported to have 
experienced for some little time subsequent to the insertion 
of two caustic issues; as in this case there was not only 
extensive destruction of bone, but also ulceration, with loss 
of substance of part of the cartilages. 
109, George's-street, 27th Nov. 1827. 

XII. Case ofPtdsating Tumour of the Scalpyfrom Dilatation of 
the Branches of the External Carotid Artery, By G. M. 
Maclachlan, M. D. One of the Surgeons to the Glasgow 
Royal Infirmary. 

♦- — 

[With a Lithographic Sketch.] 

On the 9th July, 1825, W. Maclure, aet. 30, a discharged 
soldier, asked my advice about a pulsating tumour of a singular 
appearance affecting the principal arteries of the scalp on the 
left side. Having caused that side of the head to be shaved, 
the better to observe the nature of the tumour, it presented 
the following appearances : — 

Soft, puflfy, pulsating and somewhat elastic swellings of a 
varicose appearance were found to occupy the course of the 
temporal, posterior auris, and occipital arteries and their 
principal branches ; each branch terminating by a tortuous 
extremity. These swellings could be made partly to disappear 
on pressure, but on its removal, they speedily regained their 
former volume. They pulsated throughout meir whole 
extent, and the pulsations were synchronous with those of 
the heart. By pressing on the common carotid, the pulsa- 
tibns ceased all along the swellings ; and, by intercepting the 
flow of blood through the temporal or posterior auris, the 
throb was interrupted in corresponding parts of the tumour. 
They were not painful on being handled, but he complained 
much of the torture he had experienced for the last two 
months, from the throbbing, which often deprived him of rest 
for nights together, and, as he said, made his existence 
miserable to him. The integuments covering the swellings 
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were of their natural colour ; only at those points which were 
most prominent, they had a slightly Uueish-red tinge. 

This arborescent tumour commenced in front of the ear, 
immediately over the zygoma, and quickly swelling out, it 
became of the size of B^ split lemon, lying transversely over the 
ear. It sent a process forwards on the K>rehead5 c<»nmunicat« 
ing by a tortuous extremity with the sujwraorbitary twig from 
the internal carotid ; a large process upwards to the crown of 
the head ; and backwards, the main body of the tumour com* 
municated with the puffy swellings of the posterior auris and 
occipitalis, which latter vessels gave a varicose feeling to the 
scato over the lefl side of the occiput. 

The largest and most prominent part of the tumour was 
immediately over the ear : at this point, the throbbing was 
very violent, and the integuments being very thin and rather 
pointing, it threatened ere long to burst. 

The history he gave of his disease was the following:— 
About ten years previously he had the temporal artery opened 
for an attack of ophthalmia. A small an^rismal tumour 
formed at the point of incision, for the cure of which the 
artery was cut across, lower down ; but this not succeeding, 
the vessel was again exposed and a ligature applied. The 
little tumour disappeared, he says, only for a time ; on its 
return it was but small, gave him no uneasiness, and although 
• he served a$ a soldier for five years afterwards, he never com* 
plained of it to' his surgeon. 

This disease seemed to me different from any kind of 
aneurism by anastamosis that I had either seen or read of. 
It evidently followed the ramifications of particular arteries, 
for, by pressure being made on a particular vessel, a corre- 
sponding portion of the tumour became flaccid and pulsel^s, 
showing distinctly that no free intercourse by means of cells 
existed in it. 

I proposed the trial of pressure : he said it had already 
been employed, and that it gave him so much pain that be 
would not again submit to it. He urged me at once to 
proceed to tie the carotid artery, as he was informed that that 
was the only means by which the disease could be effectually 
cured. I then explained to him the possibility of taking up 
the vessels singly ; and that, should we fail, it was then in our 
power to tie the common carotid. He agreed — and with the 
assistance of Professor Towers and Dr. Anderson, I began by 
laying bare the temporal artery as it emerges from the parotid' 
gland : but on dividing the fascia-like substance which kept 
it in situ, it shot forth through the opening in the form of a 
loop, in calibre larger than a goose-quill ; thinner in its coats^ 
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and, if posmUey more diaphanous than a vein ; and thrilling 
violently ^t each pulsation. A ligature was applied to this 
loop ; the wound was brought tc^ether with adhesive plajster, 
and, for additional security, a firm compress and bandage 
were applied. It was now evident that the vessel was diseased 
at the point of l^ture, «id the propriety of tying the common 
carotad hence became obvious* Pulsation had, however, 
ceased in the anterior and central portions of the tumour, 
which fdt flaccid and doughy, showing that this plan of treat- 
meiKt would, in all probability, have been successful, so far as 
the ressds of the scalp, at least, were concerned, could the 
slate of the arteries have been trusted to. 

Next day the commcm carotid was tied, in the presence, 
and with the concurrenee of Professors Burns and Towers, 
Drs. King and Anderson. An incision, about two inches 
and a half la length» was made along the inner edge of the 
stemo-cleido-mastoid muscle, commencing at the lower edge 
of the th^oid cartilage, and extending downward to within half 
an inch of the eternal extremity of the clavicle. A large braniJi 
of the ^cterior jugular vein ran across the line of incision, 
but by cacrefully cuttit^ through the fascia^like platysma 
myoides, the vessd was easily drawn, aside along with that 
musck. The $ter]io--cl^do-mastoideus wast now seen forming 
the outer margin of the wound, and the omo-hyoideus crossing 
it siipericxdy. The dissection was cautiously carried deeper, 
until the desoendens noni was seen over the sheath of the 
vessels. The artery and par vagum were now distinctly in 
view^ l>ut the intemal ji^ular vein, which frequently gives 
mudi troiuble during this (^)erataen, did not at all appear. The 
^eath was opened by cautiously scratchii^ with the point of 
the scissors between the carotid and par vagum, whidb nerve 
was carefully drawn aside. A blunt aneurismal needle, anned 
with a very fine silk ligatore, was now introduced, and passed 
with ease, from mthout itnwards, under the vessel. The 
ligature being tied, the ends w^e cut short, and the artery 
Xdft undivided. The wound was brought together with stiddng 
plaster, and a light compress and bandage applied. He did 
AOt lose above a spoonful of blood, and his pulse, immediately 
>£^r the operation, was 78, and of good str^igth. Imme- 
diately on tying the vessel, the varicose tumours of tlie head 
became devoki <rf pulsation and felt flaccid, although their 
prominence was but little diminii^ed. 

In the evening he £^t his neck rather stifi— 'had s%hl; 
hemlach seated principally uiider the right temple. Took 
some food with relidi. Pulse ^4. Skin ratlier hot. 

11th July. He passed a good night. Wound firee irofix 
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pain. Pulse 92. But in the course of the forenoon he was 
seized with severe pain of chest, particularly in the right side. 
Pulse 120, of moderate strength. Skin hot. Tongue white. 
No stool. V. S. at two bleedings to 70 oz. — saline purgatives — 
a blister — hhod first drawn much buffed. 

12th. A bad night. Pain of chest easier, but breathing 
much oppressed, from a sense of weight over the chest. Pulse 
108, soft. Skin nearly natural. Two copious stools. Wound 
feels quite easy. Tiimt Digit, and Anodyne at bedtime. 

13th. A good night, having slept for five hours. Respiration 
and sense of oppression as yesterday. Towards the anemoon 
complained or pain in the region of the liver, increased on 
pressure. Pulse 116, rather fall. No stool. V. S. to 24 oz. 
— castor oil — turpentine enema — warm fimentations — anodyne 
at bedtime. 

14th. Dozed during the whole night, and now mutters almost 
constantly, but he is quite collected when spoken to. Said 
the pain of liver was easier. Respiration much oppressed. 
Pulse 144, feeble. Perspires copiously. No faeces passed with 
the enema. He became gradually worse, and died at five p.m. 

Dissection, fifty hours after death, in presence of Dr. 
Anderson and several medical gentlemen of Paisley, to which 
town the body had been removed. The weather being very 
hot, putrefaction had made considerable progress. The 
viscera of the abdomen appeared healthy. The intestines were 
much distended with flatus, devoid of faeces and blanched. 

In the chest, some straw-coloured puriform matter was 
found in the anterior mediastinum : about a pint of thick 
grayish mucopurulent matter in the right cavity of the pleura, 
and a small quantity of bloody extravasation into the left;. 
The pericardium was unusually devoid of fluid — the heart 
large and flaccid. 

The wound, which had adhered throughout its whole extent, 
by the first intention, had partially re-opened from putre- 
faction. The carotid, the par vagum, and jugular vein appeared 
as if they never had been disturbed — nor was there the least 
appearance of pus around the ligature. On slitting up the 
artery, and cutting through the ligature at the same time, (the 
ligatured portion having been previously removed from the 
body), small but soft clots were found above and below the 
ligature, and the artery remained puckered from the recent 
deposition of lymph. Its inner coats were divided as with a 
knife, while its external was found dense, strong, and entire. 
Below the ligature, the inner coat of the artery was of a Ver- 
million red colour, even that of the thoracic aorta bore equal 
marks of inflammation, but at the bifarcation it was of its 
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natural aspect ; that portion also of the aortic arch nearer the - 
heart than the coming off of the left carotid was healthy. 
The carotid in the neck was of its usual size, strength, and 
thickness ; but on examining its branches on the head, they 
were found to have degenerated into dilated tubes of extreme 
thinness and transparency ; which, apparently, yielding to the 
impetus of the blood, had become elongated, contorted, and 
ultimately convoluted on themselves, so as to form, by this 
species of doubling, the tumours which constituted this 
singular disease. These tumours felt like placenta, and to 
the eye, the larger portion immediately over the ear looked 
precisely like a bundle of earth worms coiled together. 

I regret that from the peculiar circumstances under which 
this inspection was obtained, I had not an opportunity of 
examining, more at leisure, this very unusual disease of the 
arterial system, or even of ascei^taining the exact point at 
which the disorganization commenced; whether the artery 
became gradually thinner, or whether the disease began sud- 
denly ; whether in the diseased portions the three coats existed, 
or the dense, but thin external one only remained ; whether 
the tranches of the internal carotid were similarly affected 
with the external, and thus giving rise to the epileptic fits to 
which he had recently become sul^ect : — these points unfortu- 
nately must be left to conjecture. 

I have been at some pains in searching through books for 
analogous cases, but Pelletan is the only author, as far as I 
know, who has distinctly described this disease. In his 
Clinique Chirurgicale, tome ii. two cases are given, which 
coincide in every particular with the one here detailed. One 
of these only, a girl 18 years of age, he had an opportunity 
of treating. Compression was first tried, but the patient could 
not bear it. He then tied the temporal artery : this promised 
to be successful, as far as the portion of the tumour supplied 
by that vessel was concerned, when unexpectedly the patient 
died, in consequence of an " indigestion." He has fortun- 
ately favoured us with plates of this case, which are of great 
assistance in elucidating this subject, for he has said but little 
pathologically of the nature of the disease. He speaks merely 
of dilatation, but it is evident from plate ii. fig. 2, in which 
the convolutions of the arteries of the scalp are given, on dis- 
section, that the view above advanced^ viz. the doubling of 
the dilated vessel on itself, as the cause of the tumour, is a 
correct one. Boyer,* also, who saw this case, and has given 
the dissection more at length, says, in speaking of the structure 

* Traite des Mai. Chir. tome ii. p. 295. 
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of the tumour. — ** Toates les arteres comprises dans la tun^ur, 
au dessous du tissu done nous venons de parler, etaient 
dilateesy flexueuses, bossd^es, ici tres larges, la tr^s etroites, 
pleines de sang caill^ ou dWe humeur et blanche et ^)aisse. 
L^artere temporale dermis son origine, jusque vers le miheii de 
la tempe, avait eprouve une srniple dilatation... Plus haut 
I'artere temporale, et ses diir^*ses branches, etaient bosseiees, 
flexueuses, grosses et rouges.'' His remarics on the occipital 
branches are to the same effect. 

Mr. John Bell describes aneurkm by anastamosis, to which 
the disease under consideration has most affinity, to be ^^ a 
congeries of active art^es, absorbing veins and intermediate 
cells." Now, in the tumour which I have attempted to 
describe, there were no cdls, no paxienchyma as in the q>leen, 
the bulk of the tumour was formed almost entirely by convo- 
luted dilated arterial trunks, the veins being but liule changed 
from their healthy state. These arteries did not appear to 
communicate more freely than by their ordinary inoscuhxtions; 
and in the less prominent parts of the swelling, they had more 
of the appearance of the contorted vessels of the gravid uterus, 
as represaited in Tiedemann's beautiful plate, than any 
other anatomical comparison I can give. Mr. Abemethy* 
evidently alludes to this disease when he says, while speaking 
of naevus, " for this preternatural enlargement of vessels hs 
not always cutaneous. I have seen it occupying the whole 
substance of the che^, neither appearing beneath the skin n<wr 
the membrane of the mouth. I have seen it in the orbit, &c." 
ITie cases reported by Messrs. Travers and Dalrymple, in 
the London Med. Chir. Trans, vols. ii. and vi., in which the 
carotid artery was tied, for pulsating tumours of the oHbit, 

Tjar to have been of this description, 
have made these remarks and extracts because I conc^e 
there exists a pulsating tumour composed entirely of dilated 
and convoluted arteries, whose inosctdations and interlace- 
ments are not more numerous liian U€rual, only th^ become 
more apparent from their increased size. That this tumour 
may occupy a great esitent of surface, such as the side of the 
head, the neck, or arm, from its following in a continuous 
manner the course o! the arteries. That tlie term aneurism 
by anastamosis is not very applicable to it ; and that ifrom die 
advanced age of many of the persons in whom this disease has 
been met with, its congenital nature is more than doubtful, 
although Boyer, Pelletan and others are of this opinion. 
Whether, in the case of Maolure, the vessels were per^ctfy 

* Sui^gjcal Worire, vol. iL p. 225. . 
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sound at the period of cfpemna the temporal artery, may 
admit of doubt. The difficulty of curing the imiall aneurismal 
tumour favours this dcKibt: — ^yet there cert^nly existed no 
obrious trace of enlargement of these vessels to lead to this 
conclusion. In explanation of this remark it may be necessary 
to state that the artery was opened by myself. The opening 
of the temporal ajrtery, however, probably operated as an 
excitiBg cause on vessels already disposed to disease. 

A sketch of the disease, previous to operation, accompaxties 
this statement ; and gives a much more correct idea c£ the 
appearances presented than any description, luywever minute^ 
could possibly convey.* 

XIII. Report of Surgical Cases^ and Treatment^ in the Glasgow 
Royai Infirmary^ for the Simmer and Autumn quarters of 
1827. By William Young, M. D. Senior Sui^eon &c. 



The duties of surgecm to the Royal Infirmary of Glasgow 
are perJ&H'med by four gentlemen, appointed annually by the 
general board of directors of that institution. One senior, 
who must jweviously have officiated at least two years, and 
been two years out of office, and one junior who has never 
officiated before, are elected in room of the elder senior and 
junior who retire. This plan ensures popularity, it is agreeable 
to the profession generally, and for the prosperity of the 
establishment is perhaps ^e best that could be devised* It 
may fairly be questioned, however, how far it is well adapted 
finr die improvement of surgery, for the investigation of pro^ 
tracted disease, or for the perfecting of any new plan of 
treatment. Until within the last twelve months, every surgeon 
behoved, at the end of three months' attendance, to hand 
over bis patients to one of his colleagues ; and except through 
the courtesy of that gaitleman, could know no more c^ th^m ; 
even of those cases which interested him deeply, and &om 
which he augured important results. This, it is presumed, 
may partly accoimt for the want of regular rep<Mrts from the 
hospital published for the profession, and the very little benefit 
the art of surgery has derived from it, as a field of experience. 
About a year ago, the surgical parents amounting on an 
average to upward? of eighty, being supposed too many for 

• Since writing the above, I observe in two recent numbers of the 
Lancet, (211, 212) reports of a case of this disease, in which the carotid 
artery was tied by Mr. Wardrq). It is to be wished that this distingubbed 
sui^geon wiQ, ere loi^, favour the profession with a more detailed account 
ctfit. 
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one individual to visit, examine, operate on, and prescribe for 
in one hour ; instead of one for tJu-ee months, two surgeons 
attended six months, admitted patients on alternate weeks, 
and consequently saw the terminations of protracted cases, 
and were enabled to come to conclusions more sound and 
valuable. 

It has been in no small degree owing to this new arrange- 
ment, that I have had in my power to complete, (1 would 
almost say,) an experiment on the treatment of Compound 
Fracture, which for a length of time I had lamented the 
want of an opportunity of fairly trying. 

Compound Fracture. — The melancholy terminations of those 
cases of Compound Fracture which the young practitioner 
has witnessed imder the usual hospital treatment, naturally 
induce him to form the general resolution of amputating 
almost indiscriminately. He knows well, that whenever a 
case is presented to him, instant decision becomes necessary, 
that he has it not in his power to watch the first symptoms of 
approaching gangrene, and then to arrest its progress by the 
knife : but that before replacing the torn integuments, or 
adjusting the shattered ends of the bone, he must fix, and 
irrevocably fix, amputate now or never. When added to this, 
there crowd upon his mind the dreadful suppurations and 
mortified limbs of the hospital ; can it be wondered at, that 
the knife appears to him the saifest line of conduct ? 

Leeches, cold applications, general depletion, and antiphlo- 
gistic regimen, large soft poultices and frequent dressings, 
all seem soothing and mild, and calculated to aUay irritation : 
but do they prove so ? Do not fulness of vessels and effusion 
supervene, tension of the fascia, erysipelatous integuments, 
irritative fever, deep-seated abscess, and gangrene ? 

What is Compound Fracture? A broken bone, with a 
woimd or tear of the soft parts. Then why do such frightful 
consequences seldom or never follow either of these two 
injuries, when occurring singly? Because in either of 
these two accidents, the limb is firmly bandaged, the weakened 
and torn vessels thereby supported, injection below the fascia 
prevented, and above all, nature in her operations not too 
much interfered with. 

Angus Cameron, aet. 50, an engineer, was admitted on the 
7th July. Wliilst removing some stones near a steam engine, the 
wheel of the engine caught his right forearm, and in endea- 
vouring to save the trunk of his body, the left forearm became 
entangled also. The right radius was fractured one-third up, 
and on the back of the forearm, there was a wound nearly 
four inches long, through which fractured portions of bones 
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could be felt. Left radius was also fractured two inches 
above the carpal extremity, the superior portion of bone was 
much displaced, inwards and backwards ; and on front of 
forearm, one-third up, there was a wound one inch and a 
half long, through whidi the fractured bone could be felt. 
On the anterior aspect of the superior third of the left forearm, 
there were two sniall wounds, ajnd the probe passed freely 
and extensively under the surrounding integuments. The 
muscles of both forearms were severely lacerated, and there 
was much infiitration of Moody particularly in the left forearm, 
where the integuments felt very tense. 

The wounds were dressed with oiled caddis, the many 
tailed bandage applied, and cushions with wooden splints, 
after the manner lor simple fracture. 

On the 12th, (five days after admission,) it is reported: — • 
^' Complained of no pain of either arm till last night, when 
the right b^an to be troublesome. On removing the dress- 
ings, there appears to be no swelling of any consequence, and 
the caddis is mlp moistened with healthy pus. Splints have 
not been removed from left arm. Slight delirium last night, 
but is costive, and speaks of pain about praecordia.'' 

Two days afterwards, the right arm was again bared, and 
about four ounces of thick purulent matter were pressed from 
an abscess in the imn^ediate neighbourhood of the wound. 
From this time forward, the right arm was dressed every day, 
and a smaH opening in the bandages left to give exit to the pus. 

It appears unnecessary to lengthen out the report, by 
recording trifling daily changes, either on the state of the 
right arm, or of the general health ; but the progress of the 
left arm deserves particular notice. 

Although at first the left arm was looked upon as the more 
seriously injured of the two, yet he never complained of pain 
in it, nor were the splints or dressings removed till the Sth of 
August^ being one mmth and one day after admission. The 
following is the report of that date : — " Makes no complaint 
to-day, except of slight pain about left elbow joint. Splints 
and dressings have been removed for the first time. Little 
or no pus, no swelling nor tension, one of the wounds all but 
closed, and only slight superficial ulceraticHi from pressure at 
the elbow joint." 

Notwitl^tanding these favourable and encouraging circtun- 
stances, unpleasant symptoms had before this date manifested 
themselves, and his ultimate recovery was despaired of. 
Most extensive sloughing took place over the sacrum ; and 
on the 16th of August, he expired. 

Dissection. — Fracture of the left radius had united^ and the 

VOL. I. — NO. I. • M 
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soft parts appeared ^firm and heathp in everp part cf the 
firecarm. In the right forearm, the inferior portion dT the 
fractured radius was split through its u}hok length. The 
superior and inferior portions of the bone at the seat of 
fractinre were bare to die extent of two indbes, and there was 
not the slightest appearance of an attempt at union. 

John Durrough, eet 32, a labourer, was admitted on the 
16th July. A scaffold, two stories high<, supporting a 4}nantiQr 
of stones, on which he was standing, gave way. Some of the 
stones struck the lower jaw, the left ankk, and left hip^ 
inflicting wounds on the two former. The lower jaw was 
fi^actured. The distal extremity of the left tibia was frac- 
tured transversely about an inch above its articuladng surface. 
The fibula was fractured obliquely immediately above the 
malleolus ; and the outside of the joint was laid open, anterior 
and posterior to the extensor tencUms. On the outside of the 
ankle, there was a wound of the integuments six inches long ; 
it commenced at the extremity c£ the malleolus, and ran 
upwards in the course of the fibula, forming a flap, three 
inches broad from before backwards. On the inside of ankle, 
there was another wound ^f the integuments ; it commenced 
anterior to the inner malleolus, and ran transversely kiwards 
and backwards around the ankle, oommunicatiing with the 
longitudinal wound <m the outside of the ankle, bo A internal 
and external to the tendo Acbillis. Along the outside of the 
joint, there were many bony particles, which had been 
detached frcon the extremities of the tibia and fibula. Tbe ankle 
j<»nt was but very slightly displaced. The large arteries, 
and all die tendons around the joint, had escaped, and were 
covered by the fascia ; and the internal malleokis was not 
divided, norwere the ligaments injured on this side of the joint. 

Pledgets of oiled caddis were placed over the wounds at 
ihe ankle, and fixed by adhesive plaster, and the iimb put up 
after the manner for simple fracture. Neither splints nor 
dressings were removed till the 2Tth, being t^en days after 
admission. A little healthy pus was found on ihe wounds, 
which had begun to put on the appearance of healthy 
granulating sores. Tliere was no redness, tension, or pain on 
pressure, at any part of limb, which was put up £^am in the 
same manner. 

" Aug. 2d. I^lints and dressings have just been removed 
for the second time ; wound has a granulating and healthy 
appearance. About half an ounce of pus, thidc and healthy^ 
and without fcBtor, discharged. No redness nor tensicai. 
Limb can be freely moved about for the application of 
bandages. 
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^' Aug. 24. Two days ago had rigors, and an enkiged glaiid 
was observed in groin. Some erysipelatous redness on fcwe- 
part of ankle appeared yesterday, and inflamed absorbents 
about knee*-joint. Leeches were applied, and die pain and 
fever have diminished. 

^^ Aug. 25. Redness increasing about knee*joint ; leeches 
w^e repeated this morning, with relief; splints have still been 
kept <Hi leg. 

^^ Sept. 1. Redness of thigh gohe for some time, and feek 
no pain, except at outer part, and back of foot, where a small 
abscess has formed ; a puncture has discharged half an ounce 
of pus. 

" Sept 10. Wound at inner mkle dcatrized ; that at outer, 
seems a healing sore ; bones have re-united ; splints finally 
removed, being the ^fth time they have been unbuckled since 
first application.'^ 

Straps and simple bandaging were used fi'om this date^ 
and on the 6th October he was dismissed cured. 

Thomas Pocde, aet. 8, was admitted on the ITth of August 
Whilst standing on the street, he was knocked down by the 
shaft of a cart, and one of the wheels went over his ri^t leg 
and left foot. The toes of the left foot were firactured, and 
tcHrn firom their ccmnexions to the metatarsus. The integit* 
ments of the right W, from the superior third of the tiWa, 
along the ridge of that bone to below the inner ankle, w«re 
detached firom before backwards, and formed a thin flap, 
above three inches broad. The fascia of the flexor muscles 
was destroyed, and the muscles separated fi*om one another, 
but without loss of substance^ The posterfer tibial artery 
eould not be felt. The tibia was fi'actured obliquely ; the 
fracture communicated with the wound, and some small 
splinters were detadied about four inches above the ankle. 
The foot felt cold. 

All the five toes of the left foot were amputated, and a 
small portion of the distal end of the metatarsal bones 
clipped away. 

The right leg was put up with straps, oiled caddis, bandage, 
and splints. 

^^ 27th (ten days after accident). Bandages and dressings 
have just been removed for the first time fi*om right leg. Litde 
<wr no suppuration, no sloughing, and no tendon of surrounding 
integuments. Surface of sore has a florid, granulating, and 
healthy appearance. 

" Oct. 1st Fractured leg dressed again ; pus healthy ; gra- 
nulations rather luxuriant and florid. 

" Oct 5th. Third dressing of firactured leg; new sddn be- 
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giniiing to shoot from every point - Bones united ; granula- 
tions rather flaUby, protracting the cure." 

From this time forward it was treated as a common sore. 

Erysipelas J Svbfamal Inflammation^ and Gangrene, — Several 
instances of that form of erysipelatous disease affecting 
the lower extremities, so ably described by Mr. Hutchison, 
occurred this season; and incisions, the treatment recom- 
mended by him, were used with the most marked advantage. 
This practice appears to be here completely established. 
But instead pf making a number of small incisions as practised 
by him, I prefer making one or two long ones. These 
incisions are covered wij:h oiled caddis, and a many tailed 
bandage moderately firmly applied. No poulticing. The 
immediate reUef experienced, and the rapidity of cure are 
hi^ly satisfactory. 

A case of gangrene of the forearm, depending on a cause 
ascertained by dissection, and by no means usual, excited con- 
siderable interest 

Mrs. Picken, aet 55, was admitted on the 1 1th of September. 
The right hand and nearly the inferior half of the forearm 
were cold, black, and gangrenous ; this appearance terminated 
abruptly at living skin, but there was no line of separation ; 
the gangrenous parts on being handled crepitated, and were 
covered with a serous oozing. J^e was aware, however, of 
forcible pressure when applied on any part from the back of 
the hand upwards. There was much swelling of the arm 
extending to the shoulder ; the integuments were tense and 
hardish, and the skin was of a dusky yellow colour, darkest 
in the neighbourhood of the dead parts. The arm felt hot 
and was very tender to pressure, particularly about the elbow 
joint, but she had scarcely any paiti when lying still. Pulse 
112, compressible ; tongue dry and brownish ; skin covered by 
cold perspiration ; bowels open ; no hiccup or vomiting. 

Six days previously to admission, she was attacked by 
rigors without obvious cause ; and on the following morning, 
observed some redness on the inside of the forearm, whidb 
became the seat of violent pain. But it was only on the day 
before her admission, that the skin on the back of the hand 
and forearm was noticed of a dark colour. 

Free incisions, through the tense and inflamed integuments, 
were made; wine, spirits, opium, &c. were employed to 
the fullest extent ; but on the third day after admission she 
expired. ^ 

Diss^tion. — The sheath of the brachial artery at the bend of 
the arm, of seven inches of the superior portion of the ulnar, 
und of three inches of the superior portion of the radial, was 
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distended and surrounded by dark pus. The vessels them- 
selves to the above extent were filled with coagula, their coats 
felt rigid and thickened ; and along the inside of the ulnar 
artery there was a coating of organized lymph three inches 
in length. 

Could this affection be occasioned by her carrying heavy 
baskets, her common employment ? Would amputation of the 
arm have saved her life r The gangrene must have depended 
on the obstructed state of the circulation of the forearm, and 
therefore diflFered most materially from common subfacial 
inflammation. 

Irijuries of the Head, — Among several accidents of this kind, 
one rather extraordinary recovery occurred, and on this 
account deserves to be recorded. 

Walter Cook, aet. 10, whilst ascending a coal pit, and 
only six feet from the bottom, was struck on the hind head 
by a stone the size of a man's fist. He vomited immediately 
after the accident ; and bled from the nose, and profusely from 
the wound over the occiput. He inclined to sleep, but could 
be roused. On freely laying open the integuments, which 
were much cut by the injury, the occipital hone was found 
firactured, a triangular portion, two inches broad, attached in 
front by its base, but detached at the sides and apex, was 
depressed, and firmly wedged below the posterior part of the 
occipital bone. From this, a fissure, a quarter of an inch 
wide, could be traced downwards in the direction of the 
foramen magnum, and from the widest part of this fissure, 
brain was observed oozing out. The pulse was quick and 
small ; the left pupil dilated. 

By means of the elevator, the depressed portion of the 
cranium was brought to its proper position, and the wound 
dressed lightly. 

Various changes in the symptoms and treatment occurred ; 
and leeches to the head, purgatives, diaphoretics, and anodynes 
were at different times employed. Suffice it to say, that this 
case, which at first appeared perfectly hopeless, was discharged 
cured, on the 2d October. The age of the boy and width of 
the fissure, perhaps contributed both not a little to this 
remarkable recovery. 

NcBvus Matemus cured by Vaccination. — Jane M*Gibbon, 
sBt three months, had on admission a roundish tumour, nearly 
as large as a sixpence, on the right side of the chin. It was 
considerably elevated above the surrounding skin, had a 
purplish colour, and appeared to be formed of blood vessels. 
At birth the tumour was only the size of a split pea. 

Around the border of the tumour, as well as all over its 
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surface, minute punctures were made, and vaccine lym^ freely 
applied. In ten days thereafter, the whole disease was involved 
in one pustule, but when this became incrusted and was 
thrown off, there still remained, a dark coloured, prominent, 
and diseased surface. Another suppuration succeeded ; and 
a third ; when at the end of five weeks a complete cure was 
effected, no trace of the disease remaining, nor mark, further 
than what follows vaccination, on a healthy part. 

This cure was hardly completed, when another little child 
was presented in private practice, with a nsBVUs advancing 
rgpidly, and occupying the middle and edge of the upper eyelioL 
The same process was followed, with very similar results. A 
cure was effected, but after a very tedious festering and ulcer- 
ation. Indeed, it appears evident that nothing frurther is 
required to effect a cure, than to institute a process of 
suppuration, by cow-pox, by caustic, or by any thing else. 
As the most gentle of all these means, vaccination is entitled 
to a preference. But when this has been used iu the 
common way, and for the ordinary purpose, and before a 
mark of this kind has excited much attention, I am inclined 
to think that an antitnonial plaster would constitute by far the 
best substitute. I am sorry that no case has as yet occurred 
to give me an opportunity of making the experiment. 

Before these two cases fell under my care, a child was 
admitted into the Infirmary with a naevus about the size of a 
large almond, occupying the red part of the under lip. It was 
clipped away, not by triangular excision, but along the tine of 
the lip. Tliee vessels required Ugature, but in ten days the 
part was covered by healthy cuticle, and no disfiguration occa- 
sioned. I am satisfied that this mode should more frequently 
be employed in extirpating cancerous lips. I have frequently 
performed it successfully in extensively diseased cases. It is 
uniformly practised by Baron Dupuytren. 

LUhotomy. — I operated twice for stone — the cases were 
very different in all respects, both as to the difficulties expe- 
rienced during the operation, and as to their ultimate results. 
The operations were performed by running a straight probe- 
pointed bistoury along the curved staff. 

One of the subjects was a boy nine years of age — the stone 
was about the size of a Turkey bean. The only peculiarities 
in his case were, that his pidse kept as high as 130 for five 
days after the operation, apparently depending on a depraved 
state of his bowels ; and, 2dly, that he was somewhat longer 
than ordinary in passing urine naturally, it being upwards of 
twenty days before the whole urine was dbcharged by the penis. 

The other patient, a weaver, aet. 26, said, that so far back 
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as ten years previous to admission, his urine assumed a bloody 
tinge, in consequence of stress. He experienced some heat 
tJong the urethra when voiding it, and slight pain in the right 
lumbar region. These symptoms subsided in a month ; but 
shortly afterwards a feeling of heat returned, with sli^t pain 
at the point of penis, and he was subject, after long intervals, to 
similar attacks. But the affection was never severe, nor did 
it prevent him from following his employment, except vrhen 
he made some unusual exertion. 

The attack which induced him to present himself as a 
patient was of seven weeks standing, and becoming gradually 
more violent. The pulse was 120 ; he had thirst, rigors;, mid 
cold perspirations ; and slept little. 

Various soothing remedies were had recourse to — the hip- 
bath, laxatives, anodyne?, &c. and twelve days after admission, 
the operation was performed. The forceps slipped twice 
without moving the stone from the fundus. It was now ascer- 
tained to be very large, and suspected to have some adhesion 
to the inner surface of bladder. A larger pair of forceps was 
used, and after the employment of very considerable force, the 
stone was extracted. It proved to be a very rough mulberry 
<;alculus. The one end, that not included in the forceps, was 
covered with a thick soft membrane, very similar to what is 
found on dissection within the trachea <)f oroupy children. 
The calculus, when stripped of this membrane, weighed two 
ounces, and measured in circumference five inches by four and 
a half. 

Every thing appeared favourable till the fourth day, when 
he began to complain of the right side of the thorax. On the 
fifth day, the pain impeded respiration, and the stethoscope 
detected active inflammation of the right lung. Bleeding, 
bUstering, and other remedies were tri«i in vain. He died 
on the 12th day after the operation. 

On dissection, it was ascertained that the inferior half of 
right lung was hepatised, the superior half much gorged with 
blood. There was copious effusion of coagulable lymph over 
the whole surface of the right pleura. This was the case also 
with the left pleura, though in a lesser degree. The left lung 
was healdty, and only a few ounces of serum in both sides of 
chest. 

The bladder was considerably thickened, but no ulceration 
of its internal coat. The wound was somewhat ragged about 
the prostate gland. There was no appearance of inflammation 
in the abdomen, nor beyond the immediate neighbourhood of 
the wound. 

Rupture of the Urethra. — A boy, set. 15, was admitted on 
the 16th of July. About 19 hours previous to admission. 
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whilst attempting to walk along a fence formed of stakes and 
cross-bars, he fell astride. He suflFered great pain at the 
moment, and after a^leepless night, the swelling had consider- 
ably increased. An increase of swelling was observable on 
every effort to expel urine, and only a few drops had come 
away. On admission, the scrotum, the integuments of the 
perinaeum, the penis, and the abdomen, to the extent of a 
few inches above the pubis, were swollen, tense, and painful 
on pressure, particularly above the pubis. There was con- 
siderable eccnymosis on the surface of the perinseum and 
adjacent parts of the nates, but no wound. Pulse 120, and 
sharp. Bowels costive. 

He was instantly placed on the operation-table, his hands 
and feet secured by tapes, a catheter introduced into the 
urethra, as far as the ruptured point, and a free incision made^ 
as in the lateral operation of lithotomy. Clotted blood was 
removed to about the extent of Ibj., and immediately anterior 
to the prostate gland, the bare catheter was exposed. Instead of 
trying to carry the catheter on, for the purpose pf leaving it 
in tlie bladder, it was judged proper to remove it, and to trust 
to the opening in the urethra closing, as happens after the 
operation for stone; and in this expectation we were not 
disappointed. 

In the evening of the day of operation, smart haemorrhage 
occurred, and the artery of the bulb was tied. The greater 
part of the urine, on die following day, came by the penis; 
the whole of it on the next ; and on die 18th of August he 
was dismissed perfecdy cured. 

This case shows how simple this accident is when promptly 
and properly treated. Had the operation been delayed for 
another day, urinary abscess, sloughing, and, probably, death, 
might have been the consequence. It shows also, that a 
catheter retained in the bladder, which is always troublesome 
to manage, is by no means essential to the recovery. 

Hydrocele. — Several operations for the radical cure <rf 
hydrocele were performed. That by excision of a small portion 
of the tunic, I think, deserves a preference. One patient died 
in a few days after the operation, although the inflammatory 
action of the parts was moderate. Extensive effusion of serum 
into the ventricles of the brain was discovered on dissection. 

Amputations, — All the amputations were performed with 
Lisfranc's knife. The patient certainly suffers less pain by 
this mode of transfixing the limb, than by the old circular 
operation. 'It can be done in a shorter space of time, and the 
stump not only cicatrizes sooner, but is fleshier and firmer 
eyer after. The tourniquet is never used when the operation 
is above the elbow or knee-joint. 
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XI V. R^rt of the Diseases which prevailed among the Poor 
of Glasgow^ during the Autumn of 1827. By John 
Macfari^nSi M.D. Member of the Faculty of Physicians 
and Surgeons, Senior District Surgeon to the City Poor, 
and President of the Medico'Chirurgical Society of 
GlasgQW. 

Thb advantages both to the physician and the statesman, 
whidi may be ultimately derived from the accumulation of 
medico-statistical documents, are sufficiently obvious. It is 
only, however, by careful investigation, continued for a long 
series of years, that any thing like accurate data can be 
obtained, by which we could be enabled to form a probable 
estimate of the various circumstances, favourable or unfa- 
vourat^ to the duration of human existence. The many 
sources of moral and physical deterioration, which exist ujl 
a large and ovarcrowded city, ^^ner*lly render those exposed 
to their influence more prone to complicated and unmanage- 
able forms of disease, and less able to resist their inroads. To 
9SQ&ttmn the comparative frequency of disease, and its effects 
among the numerous workers in the different factories of thig 
city and suburbs, and to ascertain the particular diseases to 
wMch each class is exposed, is an inquiry too wide and exten- 
give for the limited nature of this report, although it is one of 
unquestionable interest and importance, I intended to have 
presented the result of my observations on these interesting 
topics, in a methodical and systematic form ; but at present, 
I must confine myself to a tabular view of the diseases which 
have occurred among the poor of this city, during the months 
of August, September, and October last, adding such remarks, 
as may tend to illustrate their character and peculiarities. 

The poor of this city who are unable to obtain medical aid, 
when under disease, are recommended by a minister or elder 
to the surgeon in whose district they reside, and are attended 
and supplied with medicine at the expense of the town's 
hospital, an establishment for the support of which the 
inhabitants submit to an annual assessment. This mode of 

Erocedure has existed in Glasgow for many years, and has 
een found to woric so well, both as an efficient and economic 
plan of administering to the wants and necessities of the sick 
poor, that it has wholly superseded the necessity for the estab- 
lishment of charitable dispensaries. It may be proper to 
$tate» however, that the district-surgeons have not the means 
of obtaining for their patients, from any public source, either 
diet, cordials, or clothing, suited to th^ir respective conditions, 
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and that they are, therefore, in general, deprived of these 
important auxiliaries in the treatment of their (^seases* Medi- 
cine, when appropriately administered, may occasionally do 
much good in arresting disease, but it is obvious, that in many 
cases a proper supply of nourishing food will be more useful 
in restoring to health, than all tlie productions of the Phar- 
macopoeia. There are six surgeons, to whom the medical care 
of the sick is intrusted, each having under his charge a parti- 
cular portion of the town, called a " district." These districts 
are unequal in extent, and are merely arbitrary divisions, the 
boundaries being formed by the principal streets, without any 
very accurate reference to equality of population. They are 
as follows : — 

North-east district. Dr. Macfarlane, surgeon; South-east 
district, Mr. Weir, surgeon; North-west district, Mr. 
Stirling, surgeon; South-west district, 1st division, Mr. 
Paterson, surgeon ; South-west district, 2d division. Dr. A. 
Buchanan, surgeon; South-west district, 3d division, with 
the Town's Hospital, Dr. Young, surgeon. 

Having obtained from the district-surgeons a list erf" the 
prevailing diseases, during the period embraced by this report, 
I am enabled to present the following table : — 



^1 






Abortio ------ 

Abscess .-...- 
Amenorrlioea . - - - 
Anasarca - - - - - 

Aneurism of aorta - - - 
Anomalous . - - - - 

Aphthae ------ 

Ascites ------ 

Asthma ------ 

Bronchitis - - - - - 

Bruise ------ 

Bum ------- 

Calculus Yesicae (operation ) 
Cancrum oris - - - - 

Carbuncle - - - - - 

Carditis ------ 

Catarrhus ----- 

Cephalalgia -, - - - - 

Chlorosis ------ 

Cholera ------ 

Chorea ------ 

Colica- ------ 

Cornea, ulcers of, - - - 
Cynanche . . - - . 

DebQity 

Diarrhcea . . - - - 
Dislocation ----- 
Dysenteria - - - - - 



2 
7 
8 
86 
8 

4 

9 

IS 

15 

U 

7 

1 

1 

2 

3 

14 

IS 

.1 

5 

S 

2 

4 

34 

6 

60 

5 

435 



Continued - 

Dyspepsia - - 

Enteritis - - 

Epilepsy - - 

Epistaxis - - 

Erysipelas - - 

Fever - - - 

Fistula - - - 

Fracture - - - 

Gastritis - - 

Gastrodynia - 
Head^ injury of. 
Hemiplegia 

Hsemorrhois - 

Haemoptysis - 

Hernia - - - 

Hepatitis - - 
Hydrocephalus 

Hydrothorax - 

Hysteria - •- 

Hysteritis - - 

Icterus - - - 

Impetigo - - 

Iritis - - - - 
Joint, diseased, 

Lepra - - - 
LeucorrhoBa 

Lumbago - - 



35 

10 
2 
2 

19 

116 

2 

7 

I 

11 
1 
2 
3 
5 
4 

27 
3 
3 

38 
2 
3 
4 
7 
4 
1 

18 
2 
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Continued - - - - 

Mania ------ 

Menorrhagia - - - - 

Morbus Coxarius -, - - 
Nephritis - - - - - 

Nodes ------- 

Obstipatio - - - - - 

Odontalgia - - - - - 

Ophthalmia - . - - - 

Otitis - - 

Palpitatio - - - - - 

Paralysis ------ 

Pemphipis - - - - - 

Peritonitis - - - - - 

Pertussis <- - - - - - 

Phthisis - 

Pleuritis 

Pneumonia - - - - - 

Porrigo ------ 

Prolapsus ani 1, uteri 1 - 
Psora ------- 



J 



1031 
5 
18 

5 
1 

11 
6 

27 
1 
4 
3 

1 

4 

16 

S2 

22 

1 

8 

45 



1228 44 ( 






S3 



Continued - - 

Rheumatismus - 

Rubeola- - - - 

Schirrus uteri - - 

Sciatica - - - - 

Scrofula- - - - 

Spina bifida - - 

Sprain - - - - 

Svphilis - - - - 
Tabes mesenterica 

Teething - - - 

Tinea capitis - - 

Tumour - - - - 

Ulcer - - - - 

Urticaria - - - 

Variola - - -r - 

Vermes - - - - 

Vertigo - - - - 

Vomiting - - - 

Whitlow - - - 

Wounds- - - - 






1228 

S2 

11 

1 

2 

12 

2 

IS 

6 

5 

4 

1 

12 

42 

9 

23 

28 

14 

2 

6 

9 



1462 50 



From the annual lists of diseases which I have regularly 
kept for the last eleven years, it would appear, that, in 
general, autumn is the least sickly season among the poor of 
this city ; and this opinion, I am glad to find, corroborated 
by my friend, Mr. Weir, whose experience, in all the 
minutiae of this practice, has been considerable. There is, 
however, an unprecedented number of some particular 
diseases reporteci during last autumn, such as dysentery, 
cynanche, and the various inflammations of the thorax and 
abdomen, along with a considerable diminution of the diseases 
which are common among the poor at all seasons ; so that, 
comparing this with former years, when no epidemic pre- 
vailed, we have little more than the usual average number 
of cases reported. It may be satisfactory to show me number 
of cases contained in the above list, that have been treated 
in each district : — 



Quartedy Amount of Cases in N. & District... 
inS.£. Do 



...587— Of these are Cases of Dysentery 190 
...150 ... 



in N. W. 
inS.W. 
in aw. 
in 8. W. 



Do J230 

Do. 1st division SIO 
Do. Sd division 218 
Do. Sd division 67 

1462 



60 
19 

455 



Total, 1462 Total, 

Dysentery. — The unusual prevalence of this disease during 
the last autumn calls for our particular notice. The poor 
have been, certainly, more liable to its attacks than the middle 
and higher classes of society, being more exposed to the atmos- 
pheric changes, improper diet, and other causes which are 
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believed to influence its production. I have had under 
treatment, in the N.E. district, 190 cases; of these, 120 were 
males, and 70 females. Only eight of these occurred under 
puberty, and in them, the disease was milder and more 
manageable. It existed to a considerable extent, and probably 
for two or three weeks, in some parts of the town and suburbs, 
before it appeared very prominently In this <Jistrict. A few 
cases are reported during the first week of August ; but it was 
.only towards the end of this month that any material increase 
Was observed. From this period, it continued gradually to 
extend till about the middle of October. Since that time, 
although it has not altogether disappeared, it has certainly 
decreased in a very marked manner. There were otoly three 
deaths in the 190 treated in this district, and all these were 
males. In two cases, the disease commenced towards the end 
of pregnancy, and during its progress labour came on, and 
was favourably completed, after which the dysenteric symptoms 
speedily disappeared. The deaths from this disease, in all the 
districts, amount to one in 48^, being an amazingly small 
mortality, considering the severity of the symptoms, and the 
numerous insurmountable obstacles which attend the medical 
management of the sick poor in their own houses. Although, 
in a considerable number, the symptoms wete tnild, yet, in a 
great proportion, the disease continued from ten to twenty 
days, and in some for a considerably longer period. It was 
sometimes sudden in its accession, but, generally, its true 
character was not manifested for three or four days, and until 
this period, the febrile excitement was seldom very prominent. 
When all the faecal collection was evacuated, the abdominal 
pain and desire to go to stool increased rapidly, often 
amounting to five or six calls in the hour, with violent 
tenesmus — the stools were scanty, and consisted of mucus, 
either alone or mixed with blood, sometimes in great quantity. 
The pain was either fixed in the hypogastrium. Or midway 
between the umbilicus and tjie left anterior spitie of the iKum, 
or about the arch of the colon, frequently aggravated bjr 

Eressure. Vomiting sometimes occurred. Hiccup was a very 
equent and troublesome symptom in the advanced stage. 
The pulse was in some cases not at all affected, but in general 
it ranged from 100 to 140 in the minute, and was small and 
feeble. The skin was harsh and dry ; the countenance pale, 
shrunk, and anxious ; the tongue covered either with a thick 
yellowish or dark-brown fur, or sometimes dry, smooth, 
glossy, and chopped. The urine was scanty and high 
coloured, accompanied with ardor, and generally with pain 
' at the orifice of the urethra. 
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Dissection displayed, in every case, marks of extensive 
inflammation in the mucous texture of the colon and rectum, 
with its morbid consequences, in all stages, from simple vascu- 
larity, without much apparent change of structure, to either a 
broken-down gangrenous state of the affected parts, or to 
thickening and ulceration. There was also found, in almost 
every instance, marked congestion of the vena portae and 
liver, with more or less affection of the mesenteric glands. 

The disease, unquestionably, consists in an inflammatory 
affection of the mucous coat of the colon and rectum. But at 
the commencement, although there may exist considerable 
pain in the abdomen, there is reason to believe that the irrita- 
bility of the bowels is not altogether the consequence of 
inflammatory action, which is at first usually of a slow insi- 
dious or cluronic kind, but rather of spasmodic excitement. 
The derangement of the biliary system is another early and 
prominent symptom in the history of the disease ; the function 
of the liver being, in many cases, completely suspended, and 
no bile discoverable in the evacuations for many days. In 
other cases, bile is secreted and discharged, but in small 
quantities, and of a vitiated quality ; but when it becomes a 
healthy and prominent ingredient in the stocks, the violence of 
the disease may be considered as past. The congestion 
discoverable after death in the branches of tte vena portse is, 
no doubt, one of the most hnportant links in the chain of 
morbid sjnmptoms. I am not indined, however, to view this 
as the cause of the disease, but rather as a consequence of 
previous excitement in the mucous texture of the almi^itary 
canal, and of that derangement in the biliary system which so 
frequently manifests itself during the progress of almost all 
our autumnal diseases. 

Tlie following plan of treatment was generally adopted :**-« 
To an adult, from 15 to 20 grains of calomel, combined with 
a grain of opium, were given in pill ; and if the tenesmus and 
mucous discharge were not sensibly diminished, the dose was 
rq)eated in eight or ten hours. I am satisfied that diis formula 
procures more immediate relief, and produces far less irrita- 
tion than a much smaller dose of calomel, even with the same 
proportion of opium. Having produced a certain impression 
on the alimentary secretions, the bowels were gently acted upon 
by small doses of castor ml and laudanum, frequendy repeated, 
and attempts were made to allay the irritation, which was 
generally excessive, by opiate clysters, Dover's powd«r, anti- 
monials, and Ae warm bath, when it could be procured. So 
soon as the constitutional irritation was by these means dimi- 
nished, 1 ordered, every four or mx hours, a pill, containing 
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calomel gr. ij* opium gr. j. Ipecacuanha gr. ss. partly 
with the view of locally improving the secretions, but chiefly 
to excite mercurial action in the system, which always 
appeared to check the farther progress of the disease, soon 
after the mouth became afiected. When there was fixed pain 
in the abdomen, leeches to the part, or around the anus, were 
extremely useful. Blisters were also employed, but their effi- 
cacy is, in my estimation, somewhat doubtful. I required to 
bleed from the system only in one case, and although the 
patient was of a robust habit, it appeared to be injurious. In 
many of the cases, stimulants required to be administered to 
a great extent. A troublesome diarrhoea often remained after 
the dysenteric symptoms had disappeared, for which small 
doses pf blue pill, chalk mixture with opium, and light bitter 
infusions were beneficially employed. 

Cholera was less prevalent during last autumn than ibr 
several former years. It prevailed extensively during 1823 
and 1824, and proved fatal in one district case, within thirty 
hours of its commencement During the two subsequent 
years, although of less frequent occurrence, it yet existed to a 
considerable extent, and occasionally proved fatal, either by 
suddenly exhausting the powers of life, producing extensive 
congestion in the internal cavities, or effusion into the brain. 
The worst cases existed during the prevalence of hot sultry 
weather, but I have also. seen not a few well marked cases 
during winter. Of course, there are other causes besides 
those arising from atmospheric heat, which, in particular 
states of the system, are adequate to produce the disease. 
Indulgence in ardent spirits, a practice which exists among 
the poor of this city to a deplorable extent, with the daily and 
unlimited use of unripe vegetables, wilhout an adequate 
proportion of other nourishment, tends powerfully to impair 
the tone of the chylopoietic viscera, and thus disposes to 
cholera. I have seen some of the worst cases among washer- 
women, and I imagine, that exposure to the rays of die sun in 
the public Green, during warm weather, with partial immer- 
sions of the extremities in cold water,^ while the rest of the 
body is overheated, and intemperance, to which this class are 
prone, render them in a peculiar manner liable to its most 
severe forms. 

jFevcr. — It is by no means wonderful, that this disease should 
prevail more or less, at all seasons of the year, among the 
poor and crowded population of a large city. Although we 
have never been without a few cases on the list, yet it is very 
obvious, that since 1817-18, when epidemic fever spread so 
extensively, in this city and suburbs, it has been steadily 
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increasing. This has in part depended on the painful privar 
tions to which so many oi the working classes were subjected 
during the late unprecedented commercial distresses. There 
is also another fruitful source, to which the continued gener- 
ation of the contagion may be attributed, and that is the 
crowded state of the poor within the city. Although new 
streets and squares have been formed in all directions for the 
accommodation of the affluent, yet the poorest of the working 
classes have been left altogether unprovided for, by any 
modern erections, suited to their increasing numbers and 
necessities. On the contrary, many of the old houses in Salt- 
market, Bridgegate, &c. which formerly afforded shelter to 
hundreds, have been recently demolished, and replaced by 
more expensive buildings, their previous inmates being scat- 
tered through other parts of the city, and obliged to crowd 
inU> places already over-filled, or to lodge in dark and damp 
cellars, totally unfit for human habitations. Under suck 
circumstances, it cannot be expected that fever will decrease. 
The number of fever cases in the N. E. district, during the 
year, averages fjx)m 260 to 300 ; but during* the prevalence 
of the epidemic above alluded to, nearly 1000 cases were 
treated in their own houses, and 300 sent to the Infirmary 
and Fever Hospital. Fever seems to occur most in spring 
and summer, but occasionally to prevail during winter to a 
considerable extent. There has been no death among the 40 
cases treated in the N. £. district during last autunm, although 
in several there existed much biliary and intestinal derange- 
ment. 

Bums. — The great diversity in the remedial management of 
this class of injuries, is not less notorious among the vulgar, 
than it unquestionably is in the profession. Without intend- 
ing to discuss the many topics connected with this subject, I 
cannot refrain from alluding shortly to three rather severe 
cases which came under my observation during the above 
quarter. In the first, the right arm in a state of complete 
vesication from a scald with boiling water, was immedi- 
ately put up with finely carded cotton, which was removed 
only when it became completely moistened with the dis- 
charge. The pain was so acute for several hour$, that the 
patient could hardly be persuaded to continue the application. 
The pain ultimately, however, subsided, and the cure was 
completed in about 18 days. In the second, the injury was 
more extensive ; it covered the fi-ont of the chest and abdo- 
men, and was. also produced by boiling water. The surface 
was covered with lint moistened with a solution of the chloride 
of lime (gr. ij. of the salt to an ounce of water), and the 
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dressings retained constantly imbued with the lotion for 10 
days before they were removed, when nearly two^thirds of 
the abraded surface were cic^rized. The second dressing 
was removed four days afterwards, when the cure was found 
complete. During the progress of the cure, acute pl^urids 
occurred, requiring free bleeding, pui^ng, and the use of 
emetic tartar in solution. In the last case, both lower 
extremities were scc^ched by the clothes catching fire, and the 
injury extended deeper than in the two former. The siune 
treatment was pursued as in the last case, although, from the 
nature and situation of the injury, and the advanced age of the 
patient (59 years), the cure was more pvotracted. The first 
dressing was removed on the 12th day, when the greats part 
of the leathery slough produced by the destruction of the 
cellular texture, was found separated, exposing a florid granu^ 
lating surface. The lotion was reapplied, and continued 
nearly three weeks longer before cicatrization was completed. 
I consider this a very excellent application to bums; it stimu* 
lates moderately, destroys foetor, and maintains a degree of 
heat and moisture, favourable to the separation of sloughs, 
and to the subsequent cure. In my estimation, however, 
no small share of the credit is due to the mode d( its employ* 
ment. Instead of removing the dressings daily, and thus 
exposing an extensive and inflamed surface to vmous sources 
of irritation, they are allowed to remain for several days, care 
being taken to keep the parts perfectly moist, by the constant 
application of the fluid by means of a sponge. We thus 
preserve the injured parts in a state of perfect quiesc^iee, 
and avoid every disturbance to the healing process. Before 
the lotion is applied, if the vesications are large and tense, 
it is necessary to permit the escape of the serum by a number 
of small punctures, allowing the detached cuticle to remain, 
which forms a useful covering to the tender surfiEice, and does 
not interfere with the subsequent cicatrization. 

Wound oftfie Eye. — A small sharp pointed wire, was by mie 
of her companions, accidently thrust into the cornea of a girl, 
14 years of age, while at work in a cotton mill, and immediately 
followed by a gush of hot water from the eye. On examining 
the injured organ, about an hour afterwards, it was found 
inflamed, intolerant of light, and acutely painful, especially 
when moved, or compressed by the lids. The cornea was 
flaccid, and there was a discharge of aqueous humour on 
every attempt to fix or steady the eye. Through the wound 
in the cornea, a small portion of the ,iris protruded, not 
larger than a pin head ; and from the sli^tly r^ged appear- 
ance of the pr<dapsed portion, there was reason to believe that 
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it was also wounded ; the pupil was irr^ular, and the vision 
obscured. An aqueous solution of belladonna was dropt into 
the eye, and the/ moistened extract freely applied to the eye- 
lids Mid brow, in order to dilate the pupU, and thus withdraw 
the dii^laced iris before any adhesion had taken place to the 
cornea. This was effected in about 20 minutes, when a finely 
pointed crayon of lunar caustic was applied to the aperture 
in the c(M*nea, and a minute slough formed, which acted 
as a plug, and prevented the escape of the aqueous fluid. This 
application was frequently repeated, always before the previ- 
ous slough had begun to separate, and was only discontinued 
when the effusion of lymph had fairly closed the opening. 
The vision was perfectly restored, and in a month the exact 
situation of the injury could hardly be discovered. Of course 
general and topical bleeding, and other antiphlogistic; measures 
were actively employed to ward off internal ophthalmia. 
This is the fifth case in which I have successfully adopVed the 
same practice. Three were from wounds, and two from 
strumous ulcerations penetrating into the anterior chamber. 
One of these cases came under my care in the Royal Infir- 
mary in the summer of 1826. It is evident, however, that 
the practice is applicable only to minute openings in the lucid 
cornea ; for if they are large, whether from wounds or ulcer- 
ation, it will be impossible to obtain a slough by caustic 
sufficient to prevent the escape of the aqueous fluid. 

Diseases ^ ChUdren. — It would be interesting to attempt 
to ascertain the comparative frequency and fatality in differ- 
ent years, and at different seasons, of the various diseases of 
childhood ; but on this I cannot at present enter. 

Although robust children may now and then be found in 
the crowded, dirty, and ill ventilated abodes of our city poor, 
yet by far the greater proportion present, even at an early 
period of life, that lax flabby state of the muscular system, 
and sallow and cachectic appearance, which, if not entitled to 
the appellation of morbid, predispose, in a marked d^ree, 
to the development of scrqfidaus ailments, and severe bowel 
complaints, and in fact, render the subjects of this state less 
able to resist the general inroads of disease. 

A few cases of chirircough and measles were registered, but 
in all the symptoms were unusually mild. 

SmaU'pox has prevailed to a greater extent, both in the viru- 
lent and modified forms, during the last three or four years 
tluui formerly. There exists at present among the poorer 
classes, an increasing carelessness and aversion to vaccination, 
from a beUef, that it does not afford adequate protection against 
the varioloid disease. 

VOL. I. — NO. I. o 
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JXarrhcea is certdnly the moat prevalent luod fomu^aj^le 
disease of childhood during autumn. During last season, 
however, it was milder, and less frequent in its occurreape 
dmn usual. Children from six to twenty months old are 
mcure prone to its attack in an aggravated form, and more 
HaUe to have it complicated with dSease oi the head, than at 
a more advanced period, when the syst^n has become Qiore 
developed and less irritable. Dentition and weaning rend^ 
children more liaUe to its attack ; and the coarse improper 
food which SQ many <^ them U3e, by deranging the chylopoietic 
9ecreti(His, gives rise to sudden and vio^nt forms of the disease. 
The children of the poor are seldom wefined before theyJbave 
attained the age of from 14 m<mths to two years, and many of 
thaxi at a still more advanced p^iod, which, along with 
otherwise imperfect aliment, must produce a state gS irrita- 
bility favourable to diarrhea. I have frequaitly seen cases 
of this complaint where the mother's milk proved injurious, 
and when tiie symptoms resisted the usual treatment until 
this source of nourishment was withdrawn. The disease 
generally commences with vomiting and purging, which soon 
produce^a pale and anxious expres^on of countenance. Tl^ 
eyes become sunk, the pupils are at first contracted, and after- 
wards dilated. The disease proves fatal, by inducing either 
convulsions, hydrocephalus, or tabes mesenterica. I have 
often witnessed its termination in hydrocephalus^ which has, in 
some cases^ appeared to sup^vene on a sudden suppression of 
the evacuations, but is more frequently to be ascribed to the 
excessive intestinal irritation, operating on the brain throi^h 
the medium of the nervous system. I know of no disease so 
Qpt to induce symptomatic hydrocephalus as this form of 
diarrhoea, and am certain, that during the last dieven 3Fears, I 
have seen it thus rapidly prove fatal in more than fifty oases« 
The treatment consists in administ^ing small doses of calomel 
with rhubarb, chalk, and some aromatic ; a sinapism or blister 
to the stomach ; the warm bath ; with the occasional injection 
of a few drops of laudanum into the rectum, and the application 
of cold to the head. When the violeiice of the disease has 
been overcome, astringents may be used with advantage^ 

I shall shortly allude to one &tal ease of jmrndim^ as illus- 
trating a congenital malformation of rath^ rare occurrence. 
The diild, at birth, was lively, and of natural appearance, 
but in about four hours afterwards became restless, v^wiited 
€H3casionally a glairy mucus, and was soon jaundiced. When 
first visited, about fourteen hour^ after, it was moaning inces- 
aantiy ; skin of a deep yellow colour, harsh, dry, axid wrinkled ; 
countenance sunk, and features sharp; abdoxtten aomewhal 
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swollen and tympanitic. It had had no stool, but had voided 

about 2 drs. of saffron-coloured urine. The rectum was examined, 

and found pervious, and attempts were made, by enemata, 

the warm-bath, and medicine by the mouth, to procure 

Olivine evacuations, but without effect. The child died 25 

hout^ from its birth. As this was the sixth that had died in 

the same family under similar circumstances, the parents were 

anxious to have the body inspected. On laying open the 

abdomen, the bowels were distended with flatus, but pervious, 

and of natural appearance. The mucous coat of the stomach, 

especially around the pylorus, was very vascular, as was also 

d^ same texture in the upper half of the duodenum. The 

small intestines contained about a dessert spoonful of viscid 

mucus, but no meconium could be found in any part of the 

aUmentary canal. The liver was natural ; the gall-bladder 

much distended with healthy bile; the hepatic duct was 

lenlarged, and easily traced to the gall-bladder ; but afler the 

most careful examination, there was found no communication 

with the duodenum, the ductus communis choledochus being 

a wanting : thus affording satisfactory explanation of the 

symptoms. Upon inquiry, I found that the mother had 

borne eight children, two of whom were alive and in good 

health, and that all the others had died jaundiced, from 18 to 

40 hours after birth. 

IMhotomp. — ^John RadclifF, aet. 23, shoemaker, became a 
district patient about the end of September, in consequence 
of obscure symptoms of stone, which had occasionally annoyed 
him for 20 years. He complained of frequent and painful 
micturition, and a constant feeling of weight above the right 
groin. The urine deposited a little brownish sediment ; but 
it bad never been suddenly obstructed during its evacuation. 
Bowels costive. Pulse 90. Tongue dry, and thiddy furred. 
A large sound passed easily into tne bladder, and was moved 
in various directions without the stone being discovered ; but 
on introducing it more deeply, and raising the point, a rough 
irregular calculus was distinctly felt at the fundus, towards 
the right side. The instrument could be passed around what 
appeared to be a projecting portion of the stone, and from 
one irregular point to another. Varying the position of the 
body produced no obvious change in the situation of the 
stone. The symptcmis, except during two short periods, bad 
never been so severe as to prevent him from following his 
trad^ but were occasionally aggravated by violent exertion or 
intemperance. For the last two years, he had been almost 
free rf painful symptcwns, until ten days ago, when the pjesent 
attack commenced, which has been the most violent. 
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fie was freely purged, had supercarbonas sodae, and anodjae 
enemata, but with little good effect. He was repeatedly 
sounded, and the stone uniformly discovered in the same 
situation. It was believed that if the unusual position of this 
calculus depended on spasmodic contraction of the bladder, 
this migfit be overcome by distending this viscus by injectimi, 
the patient being unable to retain a sufficient quantity of 
urine for that purpose. Accordingly about 10 oz. of tepid 
water were thrown into the bladder by Jukes' syringe, until 
it was felt prominently distended above the pubis, but without 
causing the stone to assume a depending position. From 
the long continuance of the symptoms, the numerous and 
lengthened intervals of ease, which he experienced, and the 
imusual situation of the stone, we had reason to beHeve that 
it was encysted. From tlie irritable state of the bladder, which 
was always obvious after sounding, it appeared improbable 
that a considerable sized rough calculus could possibly have 
remained so long loose in the cavity of this viscus, without 
producing more marked and violent symptoms. It was 
agreed in consultation to perform the lateral in preference to 
the high operation, which was at one time contemplated. 
The stone was believed to be encysted ; but, as the point of 
the sound could be passed around a coni^derable portion, 
which appeared to project into the cavity of the bladder, it 
was expected that this might be laid hold of and extracted, 
although with some difficulty. 

I operated on the 6th of October. After the prostate and 
neck of the bladder were divided, the stone could not be 
discovered by the finger ; but on introducing a long pair of 
forceps, and pushing them up to the right side of the fundus, 
as far as the handles would permit, it was firmly grasped, and 
brought down with ease to the edge of the divided prostate, 
evidently bringing the fundus of the bladder along with it ; 
when the instrument slipt. This occurrence happened 
frequently, and the forceps had always to be introduced in the 
same direction and to the same depth as at first, showing that 
the stone had not changed its position, and adding to tlte 
belief of its being encysted. This opinion was still farther 
confirmed, by retaining the stone as low down as could safely 
be done, with the forceps held in the left hand, while the 
right fore finger was introduced by the side of the blades, and 
the bladder found firmly contracted around it. The fhiger 
nail could be introduced between tlie edge of the cy^t and the 
stone, round its whole circumference. To have employed 
much force in attempting to tear away the calculus, would 
have been dangerous ; the bladder might have been invai;edi 
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and separated from its neighbouring connexions. I therefore 
selected a pair of forceps with thin blades, introduced 
them to the necessary depth, carrying the handles well back 
towards the sacrum, laid hold of the stone, and by a slow 
wriggling motion, carried them along its surface, with the 
view of insinuating the points between the border of the cyst 
and the stone. When this appeared to be accomplished, the 
handles were gradually separated in several directions, so as 
to produce dilatation, if possible, without laceration, and the 
stone was again grasped, and with a little force at length 
extracted. It was of the mulberry kind, oblong, and weighed 
1^ oz. The one side was perfectly smooth, while the opposite 
was nodulated; and although diere was no distinct neck, 
there was a well-marked groove, traversing nearly two-thirds 
of its circumference, exactly where it was grasped by tlie 
bladder. But little blood was lost, and the patient bore 
the operation, which lasted about 25 minutes, with much 
fortitude. An elastic tube was introduced through the wound, 
into the bladder, and retained for about 30 hours; after 
which the urine passed by the wound for about three weeks, 
when it completely closed. He had no bad symptoms, and 
about the middle of November was again at his employment. 
The difficulties in this operation were greater than had 
been anticipated, and might have arisen from one of these 
three causes ; — too small an opening into the bladder ; tempo- 
rary contraction of the bladder around the stone ; or the stone 
having been encysted. That it did not depend on the first, I 
have no hesitation in affirming ; for both external and internal 
incisions were firee, and more than adequate to the escape of 
a much larger stone. Through an opening not more extensive, 
I succeeded, without much difficulty, in extracting from the 
bladder of an old man, in the Royal Infirmary, in the 
summer of 1826, the largest calculus which I have yet seen 
removed by the lateral operation, and which weighed nearly 
seven ounces. I am also convinced that the difficulty of 
extraction, in the above case, did not depend on spasmodic 
contraction of the bladder around the stone, an occurrence 
by no means uncommon, but that it was firmly encysted. It 
. is probable, that at an early period, the irritation, arising from 
a rough stone, may have excited a temporary or spasmodic 
contraction, which, by organic changes, had subsequently 
become permanent. 

36, Kent Street, 25th Dec. 1827. 
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ANALECTA. 



1. Soundness of the Lungs. 
Dr. Wm. Lyons, staif-surgeon> Edinburgh^ proposes the foUowii^ 
, test for ascertaining the integrity of the lungs : — 

The patient is to inspire fully, and during the following expira* 
tion to count as far as he can, slowly and audibly, without allowing 
himself another inspiration. The number of seconds he is able to 
continue counting in the expiration is noted ; and is found to be 
greater in proportion to the integrity of the lungs. In confirmed 
phthisis, the time never exceeds eight, and frequently falls under 
six seconds. In pleuritis and pneumonia, it seldom lasts more than 
nine, and frequently &lls as low as four. In hepatization, it ranges 
from eight to fourteen* With sound lungs, the individual counta 
from twenty-five to thirty, or even thirty^five seconds, during the 
expiration. — Ed. Med^ and Surg. Journ. No. 93. 

2. LUhotrilyy or Stone Drilling* 
Mr. Liston has published a case, in which he attempted to destroy 
a calculus by this operation. 

Peter Runciman, nt. 62, applied in the end of July, irith qrmp- 
toms of stone, which he had experienced for only four or five 
months. He was sounded, and lithotomy proposed, but he was 
very averse to submit to it. Mr. L. had a few days befcnre returned 
from Paris, where he witnessed the operations of Dr. Civiale. This 
case, from the short duration of the symptoms, appeared a very 
favourable one for the grinding process, and the patient very 
willingly agreed to submit 

Having accustomed the urethra to the straight sound by two or 
three introductions of it, at intervals of some days, Mr. L. per- 
formed, the first c^peration on the 26th of September. The bladder 
being previously injected, the instrument was passed without 
difficulty. The stone was seized, and drilled ; it slipped, was caught, 
and was drilled again, without the patieht complaining of any but 
slight pain. He immediately after walked home, a distance of two 
miles. The irritation which followed was not great, and was subdued 
by the use of diluents, and camphor and opiate suppositories. 

On the 9th of October, the operation was repeated ; and again 
on the 18th, 27th, and 31st ; as also on November 6tli, 13th, and 
17th, with various success. At each sitting, the stone was seized 
and drilled, and generally without difficulty or pain. From the 
expansion of the instrument in the operation on the 20th of Sep- 
tember, Mr. L. supposed that the stone was about the size of a 
walnut. On the last, and one or two other trials, he imagined it 
was reduced in size, as he had hold of it pretty firmly with the 
prongs of the litholabe nearly closed. This was a deception arising 
from the shape of the stone. 

On the 22d of November, Mr. L. sounded the patient very 
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carefully, and waa satisfied that there waa still a large oalculus ih 
the bladder. The old man was now impatient, and talked of being 
cut Accordingly, Mr. L. performed lithotomy on the S5th, The 
operation, rendered more tedious from the impressions of the 
lithotritor on the edges of the stone^ was finished in three minutes. 
The patient rapidly recovered. 

The stone was of a flat spheroidal form, much larger than Mr. L. 
had suppo&ed, and composed almost entirdy of uric acid. The 
measurements were^ in length 2^ inches, breadth If, and 
thickness f . The marks of twelve driUings were distinctly visible 
on different parts of the calculus, many of them very deep. One 
had entirely passed through^ and four others all but through the 
smallest diameter. 

Mr. L. finds, on trials with a stone of the same sise and shape, 
that no secure hold can be taken of it, but with the flat side towards 
the drill. In any other position, it starts from the chops of the 
instrument immediately on the drill being set in motion. 

Had the calculus in this ease, though of an unfavourable shape, 
been less hard and tenacious, it muM^ have been destroyed by the 
fourth or fifth operation ; so that this result rather confirms, than 
otherwise, the favourable impression Mr. L. has ht&i led to form 
of lithotrity.*— £d. Med, and Surg, Jomru, No. 94. 

3, French Sanitary Laws, 

M. Chsrvik is at present occupied with a voluminous work, in 
which he intends to lay before the public the result of his investi- 
gations with respect to the causes of the yellow fever, undertaken 
with the special view of deciding the important question, as to the 
contagious, or non-contagious nature of that disease. As this work 
will contain an outline of no less than SOO authentic documents, 
which ^ author has collected daring ten years, devoted to 
travelling and research in the countries where this epidemic has 
prevailed, it will, in all likelihood, have a powerAii effect in deter^ 
mining the public opimon npon this important subject, and removing 
the doubt and obscurity in which it is at present involved. A 
considerable time will, however, be*necessary to complete thia 
valuaUe work ; and as, meanwhile, the French government is occn- 
ped in revising the sanitary laws, with rcganl to yellow fever, 
its author could not permit himself to remain in silence, while he 
saw his countrymen enacting laws founded on erroneous principles, 
and about to incur a formidable expense in the construction of 
useless lazarettos. 

Such are the patriotic views which have led to the publication a£ 
his Exameudes Principes de I' Administration en Malire SanUairey 
Paris^ 1827* The debate which more parUcularly called for this 
publication, took place in the Chamber of Deputties, May 31st, 1826. 
On that occasion, M. Boisbertrand, the director-general of the 
*' Elablissement dutilile pMique^ in suppcnrt of a motion, to grant a 
sum of money for the erection of laaarettos, to prevent the spread 
of the yellow fever, laid before the Chamber a summary of the 
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arguments in favour of the opinion that the disease is contagious, 
confirming his statements by reference to the report of the commis- 
sioners sent by the French government^ to inquire into the causes of 
the yellow fever, prevalent at Barcelona in 1821. It is, of course, 
less to the reasoning of M. Boisbertrand, than to the official docu- 
ments on which it is founded, that M. Chervin directs his criticism. 
He examines successively the circumstances under which the 
epidemic made its appearance at Barcelona, Sans, Sarria, Xlot, 
Fraga, Canet-de-Mar, Salon, Sitg^s, Asco, Nonasp^, Tortosa, 
Palma, Mahon, Las-Aguilas, Malaga, and Marseilles. At each of 
these places, the medical commissioners, MM. Bally, Francois, and 
Pariset, had endeavoured to shew that the disease owed its origin to 
contagion, being either imported directly from the West Indies or 
America, or brought directly, or indirectly, from some part of the 
coast of the Mediterranean, to which it had been originally i^ 
imported. M. Chervin, on the other hand, brings evidence to shew, 
that the disease is endemic in certain places of Spain, as at Barcelona; 
Tortosa, Asco, Mequinenza, and the island of Leon ; that it never 
occurs, but among persons inhabiting or frequenting the unwhole- 
some districts ; that when carried by occasional visitors beyond the 
limits of these districts, it never propagates itself by contagion ; and 
that in no instance of the disease occurring in the sea-ports, could 
it be fairly referred to importation from the West Indies or America ; 
the majority of the supposed instances of that event being altogether 
destitute of evidence, while in the few instances in which a disease 
was actually communicated by the suspected vessels, that disease 
was not brought from abroad, but originated from exhalations 
from the corrupted bilge-water, and other impurities in the vessels 
themselves, occurred only among those exposed to such exhala- 
tions, and did not propagate itself farther by contagion. Our readers 
will easily conceive, that the evidence by whidi these propositions 
are supported, consisting, as it does, of minute and independent 
details, will not admit of being exhibited in a condensed form. All 
we can do is to recommend to them the work itself, as well worthy 
of perusal; and none of them, we feel convinced, will peruse it 
attentively, without joining wath us, in looking forward with pleasure 
to the appearance of M. Chervin's larger work, and anticipating frcnn 
it a valuable accession to our knowledge on this interestii^ subject. 

4. Gymnastics. 

' They consist, as far as we have had an opportunity of witnessing 
them, in the use of a series of ** bars," in vaulting, climbing, 
leaping, and running, together with those which are technically 
styled " preliminary." These latter are principally — throwing the 
arms forwards, as in boxing ; upwards, downwards, or backwards, 
as in the broadsword exercise ; jumping upon the toes ; bringing 
the thigh to a right angle with the body, in which position it is 
kept for a certain length of tin^; and in imitating particular 
postures, as that of the fencer or gladiator. From this detail it 
will be seen, that these preliminary exercises are nothing more nor 
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less than a species of drill, which is certainly well calculated to 

open th^ chesty give power to the muscles of the extrenjities, and 

improve the carriage. To these we think no reasonable objection 

can be offered, and, when once seen, they can be easily practised 

by most persons without the necessity for any apparatus whatever. 

The bars are of two kinds. A round one is placed horizontally 

above the level of the head, and is styled the <' horizontal pole." 

Upon this the principal feats are performed, some of them certainly 

surprising enough, both in the display of strength and agility. 

They, for the most part, depend upon the power of raising the 

head, by strength of arm, above the level of the pole, of keeping it 

so by means of one arm only, of bringing the knees and even to^s 

to touch the bar, and of performing certain somersets and evolutions 

which would astonish the twirling dervises in the Eastern Tales. 

This, after all, is but a species of climbing, and as such goes to 

develop the chest, and enlarge the pectoral, deltoid, and biceps 

muscles, to a very considerable extent The second kind of apparatus 

is the " parallel bars." These are straight/ bars, about a couple of 

feet asunder, and standing a little below the level of the armpit : 

one of which being grasped in either hand, the person lifts himself 

up, and walks along upon his hands, &c. Various manoeuvres are 

gone through upon this machine also, some of them requiring a 

good deal of muscular force in the arm, and all of them dependant 

more or less upon the firmness with which the individual grasps, 

and supports himself upon the bars. As the former exercbe was 

directed mainly to the biceps and flexor muscles, so this chiefly 

employs the triceps extensor, and latissimus dorsi. The climbing 

is performed upon ladders, ropes, poles, &c., but this we need hot 

stop to describe. For the vaulting there is erected a wooden 

^' horse," or, at least, a round lo^ of wood placed upon legs, and so 

called ; but here the arms and chest are still brought into play as 

much as, if not more than, the lower extremities ; and some of the 

exercises we should consider dangerous, especially to a person 

disposed to hernia. Running and leaping complete the catalogue.' — 

Medico- Chirurgical Revietv^ January, 1828. 

5. Thirty-third Annual Report of the Glasgow Royal Infirmary, 

The number of patients treated in the Glasgow Royal Infirmary, 
including those in the Fever Hospital, during the last twelve 
months, has exceeded that of any former year, amounting to 2930, 
viz. remaining 31st December, 1826, 207 ; admitted since, 2468 ; 
Fever Hospital, 255=2930. Of these 2131 were medical, 795 
surgical cases. Males, 1566 — females, 1364. 

General Results. — Cured, 2146; relieved, 138; advice, 37; 
desire, 58 ; improper, 19 ; irregular, 22 ; dead, 305 ; remaining 
in the house, 3 1 st December, 1 827, 205=2930. Of this remainder , 
65 were cases of fever, or nearly one-third of the whole. 
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Diseases treated in 1827. 



AbsceH, commoo, 

- lumbar, 
Amenorrhcea, - « - 
Aneonsm of ainrta, - 

' by anastamosis, 
Angina pectoris, 
Anomalous, - - - 
Anthraac, . - - 

Bite of dog, - - - 
gladder, diseased, 
Brain, diseased. 
Bubo, - - - - 
Burn, - - - . 
Caries, - - - - 
Concussion of brain, 
Constipation, - - - 
ContusicHi, - - - 

Cakulus in bladder, - 
Cutaneous affections : 

erythema, 

ecthyma, 

eczema - - - 

herpes, - - - 

-^— impetigo, 

— »— lepra, . . . 

— lupus, - - - 
— ^ pompholyx, - 

— — pomgo, 

— — — purpura, 

— — rupia, - - - 

" psoriasis, 

-*— — . pityriasis, 

— scabies, ^ - 
Cynanche, tonsillaris, 
— — — parotidea, 
— — maligna, - 
Diabetes insipidus, 

' mellitus, 
Diarrhcsa, • • - 

Delirium tremens. 
Dislocation, simple, 

' compound, 
Dn^y of abdomen, , 

■ general, 
— — — — of Ivain, 

1^8, 

■ thorax, 
— ^— — pericardium, 

— tunic vag. test. 

Dysentery, acute, 
— — chronic, - 
Dyspepsia, - - - 

Dysuna, - - - - 
Epilepsy, - - - 

Erysipelas, . . . 
Exostosis, . . . 

Eye, diseases of, 
Ferer, continued, 
— — intermittcait, - 
Fistula in ano. 



- perjBSBo, 
- lachrymalis. 



Fracture, simple : 
— — — of extremities. 



50 
7 
7 
S 
4 
8 
12 
7 
3 
S 
5 
4 
10 
90 
15 
S 
5 
50 
5 

5 
5 
1 
2 

13 
S 
3 
S 
4 
3 
1 
9 
1 
2 
7 
1 
1 
4 
2 

28 
4 

15 
2 

16 

11 
1 

18 
5 
2 

15 

105 

5 

35 
5 
3 

35 
4 

17 
1078 
6 
9 
2 
8 

81 



Fracture of clavicle, - 
' jaw-bone, 

——ribs, 

eraniiim, 



- spine. 



- compound : 

- of extreaaities, 



GangUoa, 

Gangrene, 

Oonorrhcea, 

Hemorrhage from lungs, 
stomach, 
nose, - 



Hiemorrhdids, - _ _ 
Heart, organic diseases o^ 
Hernia, femoral, 

scrotal. 

Hypochondriasis^ 
Hysteria, - - - - 
Inflammation of bladder, - 
brain, 

I iHTonchi, - 

-— — — intestines, 

— — — — — kidney, - 

larj^nx, - 

liver, - •» 

lungs, 

——————— mamma, - 



Jaundice, 
Joints, diseased. 
Kidneys, diseas^ 
Leucorrhcea, 
Liver diseased, - 
Mania, 
Neuralgia, 
Necrosis, - 
Onychia Maligna, 
Orchitis, - - 
Paralysis, 
Paraphymosiai, - 
Phymosis, 

Phthisis pulmonalls, 
laryngea. 



* perieardimn, - 

- periosteum, 

- peritoneum, 

- pleura, - 

- uterus, - 



Pleuralgia, 
Polypus in nose. 
Polypus in ear. 
Prostate gland diseased. 
Rheumatism, acute, - 
chronic, 



Rubeola, 
Rupture of urethra, - 
Scald, - - - 
Scirrhus and Cane«r, 
Scrofula, - . - 
Sihbe^s, - - . 
Spine, diseased, 

irritation of, - 

l^^aSn, - 
Strictiure in cesophagus, 
rectum, - 



IS 
2 
6 
2 
8 

13 
3 

18 

10 
6 
2 
3 
5 

1^ 
2 
1 
7 

15 
1 
2 

25 
7 
2 
4 

20 

28 
5 
2 
5 

10 

21 
7 
5 

33 
4 
5 

15 
5 

H) 
5 
7 
6 

4} 
5 
5 

42 
2 
5 
4 
2 
8 

67 

12 
1 
2 
5 

SO 
6 
6 
7 

12 

16 
2 
1 
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Stricture, in urethifi, - 

Narcosis from opium in attempted 

suicide, .... 

Syphilis, - - 
Testes diseased, . « . 

Tumour, - . . . - 
Trismus, chronic, ... 



UlceiY, 
Varicella, 
Variola, 
Varicose veins. 
Wounds, - 
Whitlow, 



115 

125 
8 

85 
5 

SO 
5 



Medical Departnunt, — The medical patients belonging to the 
above catalogue amounted to 2135, of i^hom 1055 were males, 
1080 females. The average jrate of deaths of the first has been one 
in 8f ; of the second, one in 10^. The list has been greatly 
swelled by two formidable epidemics, typhus fever and dysentery. 
The typhus patients alone, excluding those admitted into the Fever 
Hospital, (now the Asylum for the Blind,) constitute fully one-half 
of the whole, amounting to 1078. This fever, which still continues 
to rage, has turned out peculiarly fatal and severe, the deaths of 
males being somewhat about one in seven ; and of females some- 
what above one in ten. The amount of males in the Infirmary was 
223, of females 536 ; into the Fever Hospital, males only were 
admitted, and their number was 254. In the Infirmary, the type 
of the fever was particularly low, the pulse languid* and the heat 
rarely rising to 100® of Fahrenbeit, generally standing much low^^ 
ao ti^t few depletory measures were requisite. In the Fever 
Hospital, OR the contrary^ where the patients were all malee^ the 
bulk of them Irish labourers, an inflammatory tendency was 
frequently prevalent at the beginniiag, as indicated by sthenic 
affections of die chest, ao as o^n to call for the lancet, though the 
usual malignity of ihe distemper seldom iailed to evince itself, 
sooner or later, by the accustomed signs of typhus gravior, arterial 
debility, great prostraticm of strengdi, black toRgne^ and petechise. 
As for the practice^ with the exception that blood-letting was much 
se^omer resorted to in the Infirmary than in the Fever Hospital, 
it was much the same in both hospitals, oonsi^ing of the warm* 
ioth, or warm ablution of the whole body, shaving of the head 
ioyariably on admission, cathartics, ev^ieraling lotions, leeches, 
blisters to the head and other parts, diaphcnretios, anodynes, rube- 
&cient8f and the usual stimulants, wine, spirits, and sulphuric aether. 
In the peri pneumonic cases, in the Fever Hoi^ital, Laennec*s mode 
of treatment by tartrate of antimony was tried, but was found 
not to answer. 

The following tables are by Dr. Maclachlan^ who superintended 
the Fever Hospital. 

1. Monthlt/ Abstract of Admissions and Discharges of Fever Hospital — 1827. 





Monflig. 


last Month. 


Admitted. 


Discharged 
cured. 


Died. 


Remaining. 


Average niun- 
ber ofDeaths. 




Febroary, 

iuarch, 

A^ril, 

May, 

June, 


45 
61 
4S 
30 


82 
66 
50 
30 
17 


* 29 
64 
49 
45 
41 


8 
6 
9 
7 
6 


45 
61 
43 
80 






Total, 


— 


264 


2m 


36 


— 
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2. Bate of Death after Admission. 



Day. 


8d 


Sd 


4th 


5th 


6th 


7th 


8th 


9th 


10th 14th 


16th 


I7th| 23d jS8th|77th Total | 


No. on each day, 


5 


7 


4 


3 


2 


1 


3 


3 


1 


2 


1 


1 


1 1 


1 


36 



3. Ckiuses of Disease, ascribed 



To contagion. 

Cold and wet, &e. 

Gave no cause, --_-----.-- 

Cases not truly typhnt, --- ...... 

Total, 
4. Places ofMesidence of Patients admitted since 1st March, 1827. 
From Calton, Brideeton, &c* ....... 

From Old Wynd, Sridgegate, Saltmarket, and vicinity, - - - 

From High-sti'eet, Drygate, and neighbourhood, . ^ . . 

From Anderston, Camlachie, and neighbouring villages, 

From Gorbals, Tradestown, and Hutchesontown,^ . - - . 

From Gallowgate, and neighbouring streets, - ' - 

Unsettled, or unascertained, - - - - -.- 



Total since 1st March, 



133 
64 
39 
18 

254 



39 
32 

28 
24 
19 
15 
15 

172 



From the above tables, (and evidence to the same effect is 
afforded by the Infirmary,) it will clearly appear that the prevailing 
typhus is no less distinguished for its contagious nature, than its 
fatality. Thus, out of 254 cases admitted into the Fever Hospital, 
no less than 133, or more than one-half, are distinctly traceable to 
contagion, and it is probable many more took their origin from the 
same source, though the poison may have made its approaches in a 
more insidious ^lanner. In aid of the same conclusion, we learn 
that in one instance five cases were received from tlie same family, 
and in another, that eight were brought from the same lodging- 
house. Even in the uncommonly large and well ventilated wards 
of the Fever Hospital, the infection could not always be restrained 
or subdued, as was evinced by the circumstance, that of all the 
nurses employed, only two happened to be new to their occupation, 
or unaccustomed to a febrile atmosphere, and that, both these two 
were sefzed by the distemper. 

Though this fever abated, as usual, in spring and summer, it 
again broke out as winter set in, and has long been raging with 
its fornler frequency and violence. The Fever Hospital having 
been appropriated, since June last, to another purpose, and no 
temporary receptacle for the fever haiyng been obtained, not 
only have the wards of the Infirmary bwn greatly overcrowded, 
but various patients with fever have been actually turned away 
from the door, for want of room. But to this evil there is now the 
prospect of a speedy termination. Plans, with estimates, for a 
. permanent Fever Hospital, have been approved of, and an adequate 
sum has been voted for carrying them into immediate execution. 
The situation proposed for the new Hospital, is the north-east 
extremity of the Infirmary ground. The proposed dimensions are 
such as to contain 120 patients, and the building will be so con- 
structed as to admit of enlargement if necessary, at a very trifling 
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additional expense. The estimated cost is £3000^ to be taken from 
the capital stock of the Infirmary, which now exceeds £l7«000. 

The other epidemic that swelled the list of medical diseases was 
dysentery. It commenced in sumiher^ and^ as usual, arrived at its 
height in autumn. It has for some time past been on the decline. 
The number of patients was 110, 105 acute, 5 chronic, and 
belonging to the former were Qo males, and 45 females. Like the 
typhus, thi» disease, while it lasted, was uncommonly severe, the 
deaths in males being above 1 in 8 (8f ), in females 1 in 10* 

Concerning the remaining diseases, Dr. Brown and Dr. Balmanno 
state, that taking a general view of the various and numerous dis« 
tempers they have been called upon to treat during the year, the 
decided bias of nearly the whole has been towiurds asthenia, or a 
state of system totally the reverse of vigour and excitement ; in 
acute cases, manifested by arterial weakness ; in chronic, by torpor, 
relaxation, and debility. Such traits of disease were to be looked 
for, from the privations and hardships of the lower classes — the 
consequences of suspended commerce, and languishing manu- 
factures. 

Clinical lectures on the cases of the medical patients of the 
Infirmary, are delivered by Dr. Brown and Dr. Balmanno. Number 
of pupils, 32. 

Surgical DepartmenU — The number of surgical cases was 795 — 
males 511, females 284; average rate of death among the former, 
1 in 14^, among the latter, 1 in 14J-. The operations performed 
amounted to 80, of which about one-half may be reckoned capital 
or important. 

Operations, 



AmputatioD of thigh, . . 7 

• shoulder joint, - 1 

-Ifeg, - - - 8 

- arm, •> • 3 

- fore arm, - 1 

- part of metacarpus, 1 

Sart of metatarsus, S 

Bger, . - 9 

. toe, - - - 1 

penis, - - 1 



Extirpation of lip, ... 6 

mamma, - - 5 

— ^— — — — tumours, - - 6 

— — — polypi, - - 6 

Fistula m ano, ... q 

Hernia, femonJ, ... g 

scrotal, ... 1 

Hydrocele, - ... 13 

Lithotomy, - - - . 5 

Taliacotiui operation, . . 2 

Total, 91 



Aneurism in hand from a puncture^ 1 
anastomatic^ - - 4 
Anus, imperforate, - - - 1 

Of the seven amputations in the thigh, ^ye were performed by 
the double flap, and two by the circular operation. Of the double 
flap cases, two died of gangrene, and three recovered. Both of the 
circular cases recovered. 

The amputation at the shoulder joint was performed by a single 
flap, for necrosis of the head of the humerus, with success. 

Of the eight amputations of the leg, ^we were circular, and three 
by the double flap. Of the five circular operations, four were 
cured, and one died from suppuration in the thigh. Of the double 
flap cases, two recovered, and one (tied from abscesses in the lungs. 

The three amputations of the arn^ were performed by the double 
flap. Two of these recovered, and one died from sloughing of the 
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stump. The amputation of the fore arm was done by double flap 
and recoTered. 

The amputations of the metatarsus^ metacarpus, toes^ fingers^ 
and penis, were all successful except one case, where the metatarsal 
bone of the great toe was removed, and the patient died of 
phthisis. 

The aneurism of the hand from a punctured wound, was cured 
by division of the artery. Of the four aneurisms by anastomosis, 
three were cured by excision, and otie by vaccination. 

The case of operation for imperforate anus, proved fatal at the 
end of a week. 

The six cases of extirpation of cancer of the lip were successful. 

Of the five cases of extirpation of scirrhous mamma, four were 
cured, and one died of pleuritis. 

The ^ye cases <^ extirpation of other tumours were (successful, as 
were the five cases of extraction of polypi from the nose and ear ; 
and the six cases of operation for fistula in ana 

Of the two cases of femoral hernia, one recovered, and one died 
of gangrene on the second day after the operation. The gut in the 
case ik scrotal hernia, was found ruptured on opening the sac, and 
the patient died soon after the operation. 

Of the thirteen cases of hydrocele, eight were cured by injection, 
four by partial excision of the tunica vaginalis, and one by tent. 

Of the five cases of lithotomy, thr^ were- cured, and two died, 
oae after three weeks, from ulceration of the bladder, and a large 
calcareous tumour in the mesentery' — the other firom pleuritis, ten 
days after the operation. * 

In one of the Taliacotian operations about two<.thirds of the nose 
were restored, and in the other an aperture in the ala nasi was closed. 

Clinical lectures on the surgical cases are delivered by Drs. 
Anderson and Couper. Number of pupils, 62. 

Funds of ike Infirmary, and JSxpenditure for 1827. 

Charge. 

To Balance of Cash, from late Treasurer, - - - - - L. 16 16 10 

To Thistle Banking Company, for Balance^ 26th December, 1826, 1131 11 6 

To Annual Subscriptions, - - - - - - -- 2807 12 6 

To Extraordinary Receipts, Legacies, Donations, &c. - . 1715 16 10 

To Contributions, -------_. 311 

To Students' Tickets, Diplomas, Fees, &c. - - - . . 550 7 9 

To Interest, from Sundries, ------» sSSt 6 10 

To Rents, - - -- - - - - - - - 78 10 

To Bond Account, bond paid in part, --.--_ 400 

L.7843 S S 

D1SCHAK6E. 

By ordinary expenditure, Provisions, Soap, Coals, Candles, &c. L.2994 1 7 

By Medical expenditure. Wines, Spirits, Medicines, Salaries, &c 1035 11 7 

By Repairs and Furniture, --..... 68B 15 

By Incidental Charges, Printing, Stationery, &c. - - - 178 2 7 

By Thomson's Legatees — Annuities, -----». 2500 

By Thistle Banking Company, Balance, Sltt Dec 1887, - - 2612 7 6 

By Asylum for the Blind, (with Interest, L.68 ISs. 6d.), - - S07 5 6 

By Balance of Cash in Treasurer's hands, ---__ 118 6 

L.7848 2 S 
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Gkneral State op thb Funds, Slsi December, 1827. 
Thistle Banking Company's Balance, .... L. S612 7 6 

Bond Account — Sum Lent, ------ 14,350 

Flat of House in Candleriggs, 90000 

Balanoe of Cash in Treasurer's hands, - . . - 1 18 6 



L.17,864 6 
Office-Bearers for 1828. 
Directors—Hon. William Hamilton, Lord Provost; Archibald Campbell, 
Esq. M. P.; Alexander Garden, Esq.; William Maclean, Esq.; Dr. Jeffray; 
Dr. Badham; Dr. Millar; WiUiam Graham, Esq.; Hugh Robertson, Esq.; 
Very Rev. Principal Macfarlan, D. D. ; Hugh M^Kinnen, Esq. ; Dr. Corkindala ; 
James Wilson, Esq. ; George M*Leod, Esq. ; Rev. Dr. Gibb; Charles Macintosh* 
Esq. ; William Kippen, Esq. ; Thomas Grahame, Esq. ; William Gilmour, Esq. : 
Charles Tennant, Esq. ; Colin Dunlop, Esq. ; Robert Thomson, Esq. ; David 
Napier, Esq. ; James Ecdes, Esq. : Charles Hutcfaeson, Esq. — Hector Grant, 
Esq. Treasurer.— Thomas Brown, M.D. and John Balmanno, M.D. Physidans. 
—A. D. Anderson, M.D. J<^n Couper, M.D. G. M. M<Lachlan, M. D. and 
William Auchindoss, Surgeons.— T. Christie, Secretary.-iJames Reid, Porter. 

6. Fourth Annual Report of the Glasgow Eye Infirmary, 
The number of patients who have sought the akl of the Eye 
Infinnary, during the past year, affords complete evidence of the 
growing confidence of the public in this Institution, and of its 
increasing usefulness. The total number of patients, since the 
opening of the Eye Infirmary, is as follows : — 

1824 ^ 209 

1825 .-.^92 

1826 »M \ 

1827.,-*.., ^ 508 

Total, 1470 

The cases of all these patients have been made the subject of 
careful examination, a minute history of the progress of each has 
been recorded, and the treatment of eadi conducted with the most 
sedulous attention. To do all this for fifty or sixty patients daily, 
which is the average attendance at the Eye Infirmary, amid the 
multifarious duties of a general hospital, the directors believe to be 
impossible. By devoting an undivided attention to the diseases of 
the eye, they are fully convinced, XhdX the most efficient aid is 
afforded to suffering individuals, while the knowledge of these 
diseases and of the methods of cure is promoted^ in a degree to 
which no other plan could pretend. 

PATIENTS TREATED AT THE EYE INFIRMARY DURING 1887. 

Remaining on the list, 31st Dec. 1826, ■>,, ,, , .. , ^133 

Admitted since,,>,. >..... ,. » .., , » .^.>.^>.i,^^^ ,^>.,..,,..>,>. „„ .■■^^...■AQS 

Total, ^641 

Dismissed cure d, ,,,.^. » .^. ..,.., ^ » ^ »^ 353 

by operationy..,..>«.^,>.^.>»»>. 18 



• rdieved, . 



— with advice, ,...,.. .., m^ 30 

by degre y ..>^ ». ,.>.-.,>.»»>. . » >..«■....■>■».■■>>. 6 

incurable,.. >.M.- ....^...^..>...,..,.>.>...^,>^ 4 

■ ■ irregular,. .,.> „ ■ » ».>, 48 

Dead, 7 

Total Dismissed, ^ 498 498 

Remsdning on the list, 3lst Dec 1827 , ->.>^..-...> * ' " ' ■'*143 
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DISEASES DURING 1827. 



Inflammation 
catarrhal^ 



of the eyes, 



— — catarrho-rheumatic, . 

rheumatic,. 

erysipelatous,^ 

' . gonorrhoea!, . 

from injury, 

— ^ general. 



— pustular, or strumous,. 

■ with specks, 

■ with ulcers,^ 
— — from measles,^ 

of new bom children, « 

cornea,^ 

■ iris,..,.^ 



(h)acities of the cornea, • 
Ulcers of the cornea, « 
Contraction of the pupil, . 
Granular conjunctiva,....,.^ 
Symblepharon, 



89 

14 

2 

1 

2 

22 

1 

86 

37 

31 

9 

10 

12 

7 

10 

7 

3 

6 

3 



Carry forward, . 

Extraction of cataracts. 
Division of cataracts, — 
Artificial pupil. 
Staphyloma, 
Inversion of eyelids^ 



Brought forward, . 
Hydrophthalmia, , 
Staphyloma, . 



Wounds of the eye,« 
Bums of the eye, .^ 

Cataract, n,^,,,,,^.,^ 

Glaucoma, .............^ 

Hemeralopia, ....^^...^ 

Amblyopia, 



Amaurosis, « 
Pain of the eye^, 
Strabismus, 



Inflammation of the eyelids, ^w..^ 
Inversion of the eyelids, ,.^..,>^^ 
Timiours of the eyelids,^..,.,^.,.^.. 

Ptosis,.... .....^..^ ^....^...w.. 

Porrigo larvalis, ...,>..>.. ■^......■..,, 

Inflammation of the lachrymal sac, 
Stillicidium lachrymamm,»... — ^ 
Encysted tumour of the orbit,.«« 



^359 Total, 

OPERATIONS DURING 1827. 



.359 

1 

4* 
4 

1 

17 
6 
1 

4 

33 

1 

I 
50 
2 
7 
1 
2 
8 
2 
^ I 

J^9S 



3 

7* 
6 
3 
3 



Tarsoraphia, , 
Ptosis, » 



Extirpation of tumours,.. 



Total, 30 

* This operation was perfonned once cm two patients, twice on one, and three times on one. ! 
FUNDS OF THE INFIRMARY, AND EXPENDITURE FOR 1827. 



Dr. 
To Cash in Glasgow 
Bank, 1827, 



-:^256 8 10 



To Ditto, in Treasurer's 
hands, .....w..^^ 

To Interest in Bank 
Account, « 



7 5 10 



15 



To amount of Donations, 263 
To Do. Annual Sub- 
scriptions, w..-..-.- 126 

To Do. found in Box, 

To Students* Tickets,««» 4 



^^672 13 7 



Cr. 
By House . Expenses, 

Rent, Medi^nes, 

&c . £164^ 8 7J 

By Cash in Glasgow 

Bank, 1828, 500 1 8 

By Do. in Treasurer's 

hands, 8 3 3f 



^672 13 7 



Office^JBearers for 1828. — ^James Smith, Esq. of Jordanhill, President. — 
Directors, — William Smith, Robert Thomson, Tjiomas Stenhouse, James 
Davidson, James Hunter, Thomas Muir, Hugh Tennent, James 
Monteath, M. D. William Frew, Very Rev. Principal Macfarlan, D. D. 
Donald Cuthbertson, Rev. Ralph Wardlaw, D. D.— Matthew Perston, 
jun. Treasurer. — G. C. Monteath, M. D. and W. Mackenzie, Surgeons. — 
James Monteath, Secretary. — Johir M'fieath, Porter, and Collector of 
Subscriptions. 



E. KhuU & Son, Printers, 8, East Ciyde.street, Glasgow. 
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J. On the Mineral Waters qf Scotland. By Thomas Thomson, 
M,D. F.R.S. L. 8c E. &c. Professor of Chemistry, Glasgow. 



[Concluded from page 32.] 

11. Sulphureous Waters. 

Sulphureous Waters are easily distinguished by the pecu- 
liar smell which they exhale, similar in some respects to ^e 
smell of rotten eggs — by the property which they have of 
blackening silver, and of ffiving a dark-coloured precipitate 
when mixed with su^ar of lead. The most celebrated sulphur- 
eous water in England is Harrowgate, which is at once 
sulphureous and purgative ; and may therefore be employed 
in a great variety of diseases. Two sulphureous waters in 
Scotlfuid, situated almost at the two extremities of the king- 
dom, have acquired celebrity, namely, Moiiat and StrathpefFer. 

1. Moffat Water* 

Moffat lies at the bottom of a range of transition hills, 
which stretch with little interruption from St. Abb's Head, 
the southern extremity of the Frith of Forth, to the western 
coast of Scotland, where they lose themselves in the sea, on the 
north side of Loch Ryan, in Galloway. The situation is 
rather beautiful, owing chiefly to the contrast between the 
•bleak mountains constituting the back-ground, and the finely 
wooded little hills and fertile fields in ue immediate vicinity 
of the village. But the distant prospect is not so good. 
Annandale, which is stretched out immediately to the south, 
is too flat, and too bare of wood, to please the eye, and in 
XKunt of culture seems rather behind the midland districts of 
Scotland. The mountains in Galloway and Cumberland are 
too low or too distant to form prominent objects, or relieve 
the flatness of the dale. 

The mountains behind Moffat are composed of grey-wacke, 
VOL. I.~NO. 2. g 
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transition green-stone, and transition slate. I did not observe 
any alum slate ; though it is probable that it exists in the 
neighbourhood. It may e^en be the bed from which the 
sulphureous i^ring rises. The country in the immediate 
Qeighbourhooa is so completely cove|*ed with soil, that, no 
opportunity was presented of determining the nature of the 
rock from which the spring flows. The well is about a mile 
and a half above the village. 

This well has been resorted to by invalids for many years. 
A chemical analysis of it was published by Mr. Matdiew 
Mackail of Edinburgh, in 1659. Sir Robert Sibbald describes 
it in his Nuncius &oto-BritannuSy published ist 1§SB^. A 
diott treatise on it appear^ in the first volume of the Edin- 
burgh Medical "Essay Sj in 1746, written by Mr. George 
Milugan, at that time a surgeon in Moffat. He celebrates 
the great efficacy of the water, in removing barrenness, and in 
curing scrofula. Di:* Jdmston, who long practised medicine 
in Moffat, drew up an* account of it, which was published by 
l)r. Garnett, in his tour through Scotland, about tne begini^ng 
of the present century. Dr. Garnett spent a summer at 
Moffat with his family, during the time that he was a cltizep 
of Glasgow. He was much in the habit of analyzing mineral 
waters, and carried a portable apparatus with him for that 
purpose. From a wine gallon of the water, he obtained 

Common salt, 36 grains. 

Sulphuretted hydrogen, 10 cubic inches. 

Azotic gas, ,^ — ^ » 4 

Cflij)onic acidgaq y ,^^,,, 5 

My experiments on this water were made in the summer of 
1 823. As the water issues from the pipe, it is quite transparent. 
But when kept for some time, it becomes opal coloured, as is 
the case with water impregnated with sulphuiretted hydrogim 
gas. It has tho well known odour of tliis gas, a slightly 
sweetish taste, and a specific grayity of 1.90255* 

A,. ActiQi^ ofBe-Ag^nts.^ 

h When'nitrate or acetate of lead is droptdnto it^ a jS^ah- 
bvown pzeci^tate falls : indwating mlpkw^ettedkpdrog^nk 

A portion of the water ^was raised to the boiling temperature^ 
and kept boiling hot in an open vessel till it lost the prtqiarty 
of blackening a solution of nitrate of lead ; showing that the 
sulphuretted hydrogen had been expelled. This portion vm$ 
tested as^ follows :--^ 

2. Nitrate of silver threw doK^^a oofnous, h«ivy,. white 
curdy precipitate : indicating muriatic acid. 

3. With muriate of baryteis, there was likewise a white 
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jprectpitate, not redissolved by nkric add : indictttidg mdpkitrie 
add* 

*4. Oxalate, of BHimoiiim thiiew down a whke jHrecipitate : 
indicating lime. 

5. A portion of the boiled water was evaporated to one- 
tenth of its volume, -and the lime was pitecipitated by oxalate 
qf ammonia. The liquid was filtered, and a drop of phosphoric 
acid was added to it, and afterwards a drop or two of carbonate 
of ammonia. A white precipitate gradually appeared : indi- 
cating magnesia. 

6. A quantity of the water 1bein^ evaporated to ^yness in 
h glass capule, left a saline residue, in which crVstah of 
tommon salt cou)d be distinguished by a glaiis : indicatmg kida. 

By the preceding trials, the presence of the following 
substances was ascertained : — ^ 

1. Sulphuretted hydrogen. I 4. Lime. 

2. Marinde add. | 5« MagBcDiteu 

3. Sulphuric acid. | 6. Sodk 

B. Determination tf^ quttntity of these eonstituents. 

1. 1000 grains of the water were evaporated to dryness, in 
an eight ounce phial, in the way, ana with the precautions 
formerly noticed, when describing the analysis of Airthrey 
water. The saline residue amounted to 3.003 grains. 

2. 1000 grains of the water were mixed with a solution of 
nitrate of lead. The brown precipitate being collected on a 
double filter, and weighed, amounted to 1.2578 grain. It was 
a mixture of about 0.4193 grain sulphate of lead, and 0.8385 
sulphuret of lead. This is equivalent to 0.106 grain sulphur, 
or 0.1093 grain of sulphuretted hydrogen ; which is equal to 
0.3035 of a cubic inch. 

3. 1000 grains of the Water, pretiously de^mved of its 
sulphuretted- hydrogeh gas by heat, were precipitated by 
nitrate of silven The chloride of silver weighed 6. 123 grains^ 
Eqaivalent to 1.51 grain of cfalcrinb* 

4. 1000 grains^ pireoipitated by n^uriate of barytes^ gave 
0.825 grain of sii4)hAte of barytes^ Equivalent to 0.28 grain 
of sulphiuric acid. 

5. 1000 grains, precipitated by oxalate of amihonia, gave 
0.2 grain of oxalate of Hme< £quivalel^t to 0*068 grain of 
lime. 

6. Rvd cubic inches of the water, freed firom lime, and 
reduced by evaporation to half a cubic incb» were treated with 
phosphoric acid and carbonate of ammonia. The ammonio- 
phosphate of magnesia obtmned^ w^iglied 0.26 gprain. Equi- 



Digitized by 



Google 



124 Dr. Thomson m the Mineral tVaiere ifJScotlmd. ' 

valent to 0.033 grain of magnesia. Hence, 1000 grains %^ 
the water contain 0.026 ^rain of magnesia. 

Thus, 1000 grains of Moffat water contain (besides the 
sulphuretted hydrogen), 

Chlorine,..,, ^>.,^..-^....L51 gndn. 

Sulphuric sudd,, n.^.,..^ .0.28 

Magnesia, ..>,.„^^..^„^,^..,.0.026 

1.884 

It is obvious that the chlorine and sulphuric acid were in 
combination with bases. The 1.119 grain requisite to makeup 
the saline contents of 1000 grains of the water were doubtless^ 
soda. 

These saline constituents probably exist in the water, 
combined in the following manner : — 

Sulphate of lime, j SwZZaog? } ^'^^^ ««^ 

Sulphateof magnesia, \ ^^^—j^^ \ 0.078 

Sulphate of soda, 1 sS,IZZIo*105 \ ^'^^ 

Commons^t__{g^J£^*^^^^^^ 



.2.895 



The constituents in an imperial gallon are as follows : — 

Sulphuretted hydrogen gas, .^^2 1 .290 cubic inches. 

Common salt,,>.> ,. ^176.569 grains. 

Sulphate of soda, ....>. . 16.562 

Sulphate of lime, 11.579 

Sulphate of magnesia, .>,.^...^ ^..., 5.474 

210.184 

I have no other evidence for the existence of sulphate of 
soda in this water, than that I obtained more sulphuric acid 
than was sufficient to saturate the lime and magnei^ and the 
certainty that no free acid existed in the water. My supply 
of water was too scanty to enable me to obtain crystals of 
sulphate of soda, even by the assistance of alcohol. 

3. Stbathpeffeb Water. 

These wells are situated in the valley of Strathpeffer, a fev^^ 
miles west of Dingwall, the county town of Ross-shire. The 
situation is romantic^ and the neighbouring country fertile and 
exceedingly beautiful. The wells seem to rise in the new red 
sandstone, of which the country is composed, and are at no 
great distance from the lofty mountain Ben Wevis, one of tb^ 
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most conspicuous in the north of Scotlond. These wells had 
been long known as medicinal, and an imperfect analysis of 
th^n was published by Dr. Donald Monro, in the Pbiloso^ 
phical Transactions for 1772, They were brought into 
considerable celebrity by Dr. Morris, an. Aberdeenshire 
gentleman, who built a pump-room, and was enthusiastically 
attached to the wells, which he affirmed to be the strongest 
and most salubrious in Great Britain. I visited the place 
during the summer of 1824, and took the opportunity to 
examine the water.^ 

There are two wells at a little distance from each other. 
The temperature of the lower well, on the 24th of June, was 
39®, and that of .the upper 39|**. The day was raiiiy, and 
the temperature of the air rather under 60°. Both had the 
3meU of sulphuretted hydrogen gas. But the upper spring 
was obviously stronger than the lower, though this last had 
been attached to the pump-room. The spedfic gravity of 
these wells was as follows : — 

Upper well, ^^^ 1.00193 

Lower well, 1.0009 1 

They were analyzed precisely in the same manner as Moffat 
water, except that the sulphuretted hydrogen was determined 
by mixing the water with sulphate of copper, instead of 
acetate of lead. The sulphuret of copper was converted into 
sulphate, and the weight of sulphuric acid was determined by 
throwing it down by muriate of barytes. Knowing the weight 
of acid, it was easy to estimate the sulphur, and consequently, 
the sulphuretted hydrogen gas which the water contained. 

An imperial gallon of the upper spring was found to 
contain. 

Sulphuretted hydrogen gas,.^ 26.167 cubic inches. 

Sulphate of soda, .^. ^ ,.>,,.,>..,67.770 grains. 

Sulphate of lime, ■>...»39.454' 

Common salt, .: 24.728 

Sulphate of magnesia, ^ » 6.242 

138.194 
An imperial gallon of the water attached to the pump* 
room yielded 

Sulphuretted hydrogen gas, 13.659 cubic inches. 
The saline contents were similar to those of the upper 
spring, but in the proportion to them of 7 to 9. 

Sulphate of soda,,^...^...^ ^.,^52.710 grains. 

Sulphate of lune.>>..> 30.686 

Common salt, --■. . .,.,. _. . . -. 1 9. 233 
Sulphate of magnesia, ,^.,^.^ 4.855 



107.484 
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The upper spring is more strongly impr^^ted wMh 
fiulj^hijretted >hy^nogen "gas than Moffiait water ; but the \fmet 
spring is a good de^ weioker. It is rather singular that Dr. 
Morris 'diould ha^e been so mnch misrtdcen about the strength 
of these w^lls» as to attadi the pmnpHxxnn to the weaicer 
sprmg:* 

Tliere are some odier sulphureous waters in the neighbour- 
hood of Edinburgh, as Corstorphine well, and Lord Garden- 
stones wdl; but fio -slightly impregnated as scarcely to be 
entitled to an analysis. 

III. ChALYB£AT£ WjlTEBS. 

phalybeates are easily distinguished by tlieir inb^ taste, 
anid by striking a black or a purple tolour when mixed with an 
infusion of tea or of nutgalls. They contain oxide df iropi, 
held in solution either by sulphuric add or carbonic acid. 
There ar^ two very remarkd^le chalybeates at Mofiat, both of 
which I have examined. Peterhead chalybeate was at one 
time much frequented ; but of iate years it has lost its celebri^. 

1. Hartfell SpaW. 

This mineral water springs from the base of Hartfi^ll, the 
highest mountain in the south of JScodand, about five miles 
from the village of M(^at.. The mountain seems to be 
composed of transiticm slate ; and, if any confidence can be 
put in the description of Dr. Gamett, the rocks at the ravine 

* A few weeks i^^ two bottles of Strathpefier water (i presume, from 
the wells which I have given an account of in the text} were sent me by 
Mr. Rainyj'Burgeon^in (Masgow. They were marked No. 1, No. 2. Their 
specific gravities were. 

No. 1 1.0022 

2 i 1.0015 

An imperial gallon of No. 1. contained 18.231 cubic inches c^ sulphuretted 
hydrogen gas ; while an imperial gallon of No, 2. contained 30.791 culnc 
inches. Thus, though the £^ecific gravity of No. 2. was less than in the 
specimens which I analyzed formerly, the quantity of sulphuretted hydrogen 
was greater. It is probable, from this, diat the quantity of sulphuretted 
.hydrogen varies at different times of the year. 

The saline contents were the same as of the specimens which I formerly 
analyzed, with two remarkable difS^ences :*^1. The quantity of salts was 
only about half as great as I found in the specimens wlueh I myself brought 
from the spiings, and of the authenticity of which, therefore, I can have no 
doubt. 2. Instead of conmion salt, I found in both bottles muriate of 
potash. This induced me to look beck at the notes of my former analysis. 
But I did not find that any experiment had been made to determine \dicdier 
the salt contained in die water was ccraamon salt or muriate of potash. It 
is therefore very probaUe that the salt contained in Strathpefier water is 
not common salt, but chloride of potassium. This would make the quantity 
in the upper spring 31.82 gndns, and in the lower 24.36 grains. 
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icom whii^ tbe i^mg. issues possess the cbaf aetera of alum 
dale*. The water is quite tran^arenl;, and free from smdl^ 
The>tasteriS'8]we^i5h.and astringmtf. and tbe specific gravity 

A. AeebntfEe-Agenisi 

L Pnissiate of potash strikes a bluish green when dropt 
into the water : indicating iron. 

2. Neither tincture of nutgalls nor gallic acid produce any 
immediate change. But when a few drops of soda are added 
to the mixture containing tincture of nutgalls, it acquires the 
colour of port wine. That containing game acid, on the same 
treatment, becomes dark-blue : indicating that the iron is nof 
in combination with carbonic acid^ but with a stronger acid. 

B. Muriate of bary tes throws down a white precipitate, not 
redissolved by nitric acid : indicating sulphuric acid. 

4. Nitrate of silver throws down white curdy flocks ; redis«- 
solved by ammonia, while light yellow flocks appear : indi- 
cating muriatic acid and oxide of iron. 

5. Oxalate of ammonia produces no alteration in tbe water 
as drawn from the spring. But when it is evaporated to a 
third of its bulk, this salt throws down a white precipitate : 
indicating lime. 

6. No trace of magnesia could be discovered in the water, 
even when reduced to one-tenth of its volume by evaporation. 

7. I evaporated 1000 grains of the water to dryness in a 

glass capsule, and examined the saline residue with a glass ; 
ut could discover no traces of any crystals of common salt 
This experiment was repeated three times with greater quan- 
tities of the water ; but without any better success. I have no 
evidence, therefore, that Hartfell Spaw contains common salt 
or soda. 

The preceding experiments show the presence of the 
following substances in this water : — 

1. Sulphdric add, I 3. Oxkb of iron, 

2. Mimaticacid^ | 4. Lime* 

B. Determination of the quantity of these ingredients4 

I. 1000 grains of the water were evaporated to dryness in 
an eight ounce phial, with the precautions already described^ 
This, saline residue was partly red and partly white. It weighed 
0.8 gi?ain. But this quantity must, not be considered as 
exhibiting correctly the saline contents of the water. For the 
in>n whi^ existed in the water in the state of protoxide had 
been peroxidized ; while a portion of the muriatic add, and 
probably likewise of the sulphuric acid bad been dissipated. 
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2. 1000 grains of the water were precipitated by murine of 
bar^rtes* The precipitate, when washed, dried, and ignited, 
weighed 0.815 grain : equivalent to 0.376 of sulphuric add. 

3. 1000 grains -of the water were precipitated by nitrate of 
silver. The chloride of silver, when washed, dried, and 
fused, weighed 1.064 grain : equivalent to 0.269 grain of 
muriatic acid. 

4. 1000 grains of the water were precipitated by ammonia. 
The precipitate was at first green; but became gradually 
yellow. After ignition, it weired 0.34 grain: equivalent to 
0.306 grain of protoxide of iron. 

5. After several unsuccessful attempts to determine the 
quantity of lime, I adopted the following method : 2000 grains 
of the water were mixed with carbonate of barytes in a retort, 
and left for several days upon the sand-bath, exposed to a 
moderate heat. The whole was then thrown on a filter. By 
this digestion, all the sulphuric acid and iron were separated 
from the water. The muriatic acid was then thrown down 
by nitrate of silver, and its quantity determined. The liquid 
was now mixe^ with sal ammoniac, to get rid of any excess of 
silver, which might have been added. It was then filtered, 
evaporated to a fourth, and mixed with oxalate of ammonia. 
The oxalate of lime precipitated was washed and dried on the 
filter, without any artificial heat. It weighed 1.71 grain: 
equivalent to 0.583 grain of lime. Consequently, 1000 grains 
of the water contain 0.291 grain of lime. 

Thus, it appears that 1000 grains of Hartfell Spaw water 
contain. 

Sulphuric acid, ,,.>«.,>^0.276 grain. 

Muriatic acid, ^,»,>.0.269 

Protoxide of iron, 0.306 

Lime, ^ ^ 0.291 

1.142 

Dr. Garnett, in his account of this water, says, it contains 
a quantity of alumina. To determine the accuracy of this 
statement, I precipitated 2000 grains of the water by ammonia, 
and digested the precipitate while still moist, in caustic potash. 
The potash ley was drawn off after 24 hours, and mixed with 
sal ammoniac. But no precipitate appeared. However, after 
it had stood a week, it had acquired a very slight opalescence. 
This may have been owing to the presence of a trace of 
alumina. But it would have been impossible to collect and 
weigh this minute portion, which could not amount to' the 
1000th of a grain. I am of opinion that Dr. Garnett mii^took 
the lime contained in the water for alumina. 
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The sulphuric acid was undoubtedly united with the 
protoxide of iron. The muriatic acid must have been combined 
with the lime. 

0.276 sulphuric acid are saturated by 0.2486 protoxide of 
iron, making 0.5246 grain of anhydrous protosulphate of iron. 

0.269 muriatic acid are saturated by 0.2034 lime, making 
0.4725 grain of anhydrous muriate of lime. 

There remains unsaturated, 

Protoxide of iron, ,■■..,■ 0.0574) grain. 

Lime, ^„. 0.0875 



0.1449 



If this surplus exists in the water, it must be in the state of 
carbonate of lime and of iron. But as I could not detect any 
carbonate in the water, I am rather disposed to ascribe these 
small excesses, amounting to about one-seventh of a grain, to 
errors in the experiments, owing probably to the filters. I 
had only a wine bottle full of the water, and it was all 
exhausted in the attempts mad^ to detect common salt in it. 

1000 grains of Hartfell Spaw water contain, 

Protosulphate of iron, 0.5246 grain. 

Muriate of lime, 0.4725 

Sulphate of alumina, trace. 

/ 0.9971 

And an imperial gallon contains, 

Protosulphate of iron»....^»,», ...36.747 grains. 

Muriate of lime, ».a.... ^....33.098 

69.845 

This is a very powerful chalybeate. Tunbridge Wells, the 
mbst celebrated chalybeate in England, contains only 2.75 
grains of oxide of iron in the imperial gallon. The Hartfell 
Spaw contains 17.4 grains, or more than six times as much as 
Tunbridge water. 

2. Second Moffat Chalybeate. 

There is another chalybeate near Moffat, a specimen of 
which was brought me during the year 1825, by a gentleman 
from that neighbourhood ; and another specimen of it was put 
into my hands by Professor Towers, in the summer of 1827. 
It was described to me as running down the face of the moun- 
tain in considerable quantity. 

The water has a red colour, and a harsh astringent, chaly- 
beate taste. It reddens vegetable blues. Its specific gravity 
is 1.00965. 

VOL. I. — NO. 2. B 



Digitized by 



Google 



180 Dr. Thomson m the Minerai Waters (fScoOand. 

1000 grains, evaporated to dryness, left a red-coloured 
reridue, weighing 11 grains. 

It yielded, when analyzed nearly in the same manner as the 
Hardfell Spaw, the following constituents, from 1000 grains of 
the water : 

Al»mina>.,^ ^■>..^....„. ■>„> 0.495 gndn. 

Peroxide of iron^ ■■.., ,.,...^ ....^.S^S 

Sulphuric acid, ,,>^.,„,i>.-,.,....f>6.191 

10.031 
These constituents constitute a compound salt analogous to 
alum, and composed of^— 

3 atoms persesquisulphate of iron^ ....^ ,. ,37.5 

1 atom gulphate of alumina, ,.>..,^„-> ,»,^^,^ 7.25 

44,75 
Pis^lved in 4507 grains of water, 

Tliere can be no doubt that this water conies from a decom- 
posed alum slate. It is analogous to the liquid from which 
alum is manufactured in Yorkshire. 

The imperial gallon of this chalybeate will contain--* 

Sulphuric acid, ...., ^^,,.,... .,.437.559 grains. 

Peroxide of kon, ...,.»..236.410 

Alumina, 34.984 

708.953 

Persesquisulphate of iron, ....,.^591.025 grains. 

Sulphate of alumina, ... .^ 112.726 

Sulphuric add in excess, .—.«^ 5.202 



708.953 

3. Peterhead Chalybeate. 

I regret that I can give no account of this celebrated spring, 
except that the iron in it is held in solution by carbonic acid. 
I have never had an opportunity of seeing the water, and I 
am not aware that any analysis of it has been given to the 
public. 

4. DuNSE Chalybeate. 

There is a chalybeate spring af Dunse, in Berwickshire, 
wh^h was examined many years ago by Dr. Home, Professor 
of Materia Medica in the University of Edinburgh. The iron 
s^ems to be held in solution by carbonic acid ; and, if any 
confidence can be placed in Dr. Home's trials, its strength is 
nearly the same as that of Tunbridge Wells. 

5. PoRTOBELLO CHALYBEATE. 

There is a pretty strong chalybeate spring at Portobello, 
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near Edinburgh, which I examined many years ago by means 
of re-agents ; but without subjecting it to a rigid analysis. It 
contains carbonate of irdn, sulphate of iron, and sulphate of 
lime, together with common salt It contained the eighth part 
of its volume of free carbonic acid gas, and 1000 grains when 
evaporated to dryness left five grains of saUne residue. 

It is, therefore, a very strong chalybeate^ and deserving of 
more attention than has been hitherto paid to it. I wish Mne 
gentleman resident in Edinburgh, and competent to the task, 
would undertake an analysis of it. . 

II. On Irritation of the Spincd Nerves. By Thohas Brown, 
M. D. Senior Physician to the Royal Infirmary of 

Glasgow.* 

In the following essay, I purpose to offer a few observations 
on the sjnnptofhs and treatment of some diseases of the spine^ 
which are by no means of rare occurrence, but which appear 
occasionally to be overlooked or neglected. 

I allude chiefly to those morbid affections of the spifiAi 
nerves so often met with in young females, and occaMonatly 
also, although much less frequently, in women ofmore advanced 
life, and in males. 

In most instances, certainly, this irritated state of the nerves 
is not entitled to the name of serious disease, since the symptoms 
are not acute, and since they are easily removed or prevented; 
but when it is allowed to remain for any considerable length 
of time, it often produces nervous complaints and general 
bad health; and, of course, it becomes infinitely more 
unmanageable. 

It occasionally happens, too, that this affection of the 
spinal nerves, even from its commencement, is much more 
serious in its nature, and instead of b^ng local or strictly 
confined to one spot, extends to otl^r parts of the spine, 
or even to distant organs, and assumes an appearance parti- 
cularly distressing and - obstinate. Still, howe^'er, as the 
symptoms whieh attend this more formidable disease arise 
from a local affection of the nerves, I have ventured to treat 
of it in this essay. This form is peculiar to females. 

Although I have had numerous opportunities of attending 
to the symptoms and treatment of these affections, in the 
Lock Hospital of this city, as well as in the Royal Infirmary, 
and in private practicie^ yet I find that this easay must 

* Five years since, viz. in January 1823, the following Essay, nearly, was 
read to the Medical Society of this city. 
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remain exceedingly imperfect. I trust, however, that the 
involved and vague nature of every subject connected with 
nervous diseases will serve as a suflScient excuse. 

I find some diflSculty in giving a name to this disease, but 
as it consists, perhaps, in a state of increased irritability in 
some of the spinal nerves, we may name it Spinal Irritation. 
It is proper to remark, in a very general way. that the 
complaints at present under consideration differ materially 
from some diseases which are exceedingly apt to be confounded 
with them, and which occasionally affect the spine along 
with spinal irritation. I allude to lateral curvatuire, and to 
inflammation of a portion of the spine, either from accident 
or from other causes. These diseases of the vertebrae are by 
no means uncommon at the age which is most liable to this 
other complaint, and instances do occur in which the two 
diseases are combined. In C. D., in particular, there was 
ultimately decided lateral curvature of the spine, as well as 
spinal irritation ; and I have seen the same combination in 
other patients. I conceive that this fact may explain some of 
the anomalies of this perplexing disease. 

After I have given some examples of spinal irritation, I 
shall mention two or three other cases, in which, as well as in 
that disease, the chief pain was felt at the sentient extremities 
of the spinal nerves, but in which the local disease in the spine 
appeared to be different from that which existed in the other 
complaints. 

In the first place, I shall give an account of one case out of . 
a great number, in which spinal irritation occupied its most 
usual situation, and was marked by its most common symptoms. 
I shall then notice a few instances in which it was more 
complicated and varied in its form, though it occupied nearly 
the same part of the spine. I shall afterwards detail some 
cases in which the morbid affection occupied some other than 
the common situation, and was attended by unusual symptoms; 
and I shall conclude with giving some general remarks on 
these diseases, and on their treatment. 

Miss C. aged IT (September 1822), of a robust make, 
and apparently in good health, for more than a year has 
complained of pain, situated below the left mamma. This has 
been fixed to one spot for nearly the whole time. It is a 

fnawing bruised feeling, increased materially by fatigue of any 
ind ; and, after fatigue, it is attended with restlessness. It 
is relieved by reclining in the horizontal posture. It is not 
sore to tne touch. The complaint has been treated by a 
surgeon in the country as a case of rheumatism. She has 
been bled and blistered for it, but without any good effect ; 
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ftnd at last it has occasioned so much anxiety in the minds of 
her relations, that she is brought to Glasgow, from a consi- 
derable distance, for the benefit of farther medical advice. 

On examining the spine, it is found to be perfectly of the 
natural shape and appearance ; but when pressure is made on 
it, about the 7th or 8th dorsal vertebra, she complains of a 
considerable feeling of tenderness, amounting even to pain ; 
and she finds that the uneasy sensation shoots forward exactly 
to the affected part of the breast She had not paid any 
attention to this tender part of the spine; indeed, she had no 
idea that there was any thing faulty there, till her attention 
was called to it by the examination. 

After I saw her, she had a dose of physic ; 10 leeches were 
applied to the pained part of the spine, followed afterwards 
by a small blister ; and the horizontal posture was enjoined. 
She was nearly free of pain in a few days, and returned home, 
with directions ^o repeat the blister, and to avoid fatigue. 

It would be needless to bring forward any other example of 
the most common form and site of this disease, than the one I 
have mentioned. From the journals of the Lock Hospital, 
and from my notes of private practice, I could, I am confident, 
quote 50 cases nearly similar. Such instances occur frequently 
in the experience of every medical practitioner. There are, 
however, several varieties in those symptoms which attend the 
disease, when seated, as in the former case, in the lower part 
of the dorsal vertebrae. I shall mention those merely that I 
have seen. 

TTie site of the pain in the breast vavies much. It is needless 
to mention, that it is occasionally in one side of the chest, 
occasionally in the other ; but I am confident that it is much 
more frequently in the right than in the left. It is sometimes 
within a few inches of the spine, but much more frequently it 
is nearer to the sternum, and occasionally it is immediately 
under this bone. It is generally described to be a weary or 
bruised pain. It is seldom increased by the touch j but some- 
times, though rarely, it is tender when pressed. It is usually, 
though not always, relieved or even removed by the horizontal 
posture. 

The tender part of the spine^ on the other hand, in a great 
number of instances, is not attended to. It is not thought of 
till the affected part of the back is pressed, or till a sponge 
dipped in hot water be applied to it. In either case, a very 
sensible pain is felt, which, especially when the sponge is 
used, is occasionally acute and continues for some time. In 
general, pressing the spine not only occasions pain in that 
part, but the pain penetrates to the affected spot of the chest. 
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thus distinctly proving the connexion between the two. It 
often happens Uiat pressure on the spine occasions a feeling 
of oppression more than of pain in the chesu 

llie pained part of the spine, in general, does not exceed 
an inch in diameter, though it occasionally ha{^>^is that the 
uneasiness extends either above or below the tender part, 
appearing to radiate from it as from a centre, sometimes to a 
considerable distance. This pain .of the side, excited by 
pressure, is almost in every instance felt on the same side of 
the spine as the pain in the chest That is, if the patient have 
pain in the left side of tiie chest, then die left side of the 
spinous process of the vertebra is more tender than the right, 
and vice versa. 

There is seldom any fever with these symptoms, although 
. I have repeatedly seen instances in which there wa4 a ccmsi- 
derable degree of febrile irritation, requiring bleeding and 
other evacuations. 

Cough is not oft^i present, although there is occasionally 
violent convulsive cough, very noisy, and not attended with 
any expectoration. 

In a. girl, a patient in the Lock Hospital, there was pain on 
the left side of the sternum, as if the part had been bruised* 
This was distinctly connected with a tender state of the spine 
below the middle of the dorsal vertebrae. Along with these 
common symptoms, there was severe pcdn and numbness 
extending down the left side of the abdomen near the spine 
to the groin, and down the thigh, following nearly the direction 
of the anterior crural nerve. There was also a considerable 
degree of febrile irritation.* In two other cases, along with 
the tenderness of the spine, there was an extended and super- 
ficial feeling of rawness and pain over one side of the thorax, 
which even extended to the abdomen. It was described as 
being a feeling as if the skin were abraded. This pain was 
permanent. Blisters, fomentations, and frictions, had been 
tried in vain. It yielded, though not till after months, along 
with the complaint in the spine, to the horizontal posture, and 
to an issue in the back. 

In each of the instances already mentioned, this afiPection 
of the spinal nerves was situated nearly about the 8fli or 9th 
dorsal vertebra, in which situation, as far as my experience 
proves, the disease is more frequently met with than in any 
other. It is obvious, however, that the symptoms attending a 

♦ A. S^ a girl of 17 years of age, is at present (December 1827) a patient 
in the Glasgow Royal Infirmary. Her case is a well marked one of spinal 
irritation, chiefly in the middle of the back; but besides this, there is 
numbness and weakness of one arm, nearly amounting to palsy. 
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complaint of this description will be quite influenced by the 
portion of the spine which is affected, since the nerves have 
different distributions and functions, according to their origin. 

Next in frequency to the middle of the back, I have observed 
this disease in the upper part of the neck, about the 2d or 
Sd cervical vertebra. 

In one very complicated case, there appeared to be two sets 
of symptoms, each of which radiated from a tender part of the 
spine, as if from a centre. In this young lady, Miss M., there 
was pain in the left side, and numbness and pain of the left 
arm and leg, distinctly connected with tenderness situated 
about the lower of the dorsal vertebrae. This partial palsy, 
however, was strictly confined to one side. There was neither 
the pain along the insertion of the diaphragm, nor the paralysis 
of both of the lower extremities, which frequently attend caries 
or protrusion of the spine. There was also, after some time, a 
similar state of the 2d or 9d cervical vertebra, which occa- 
sioned pain in the left side of the neck, commencing between 
the angle of the jaw and the mastoid process. The pain, with 
great acuteness, also extended upwards from the neck to the 
back part of the head, and even to the forehead, following the 
ramification of the 2d (^ 3d cervical nerve ; and on several 
occasions, probably by some nervous communication or 
^mpathy, it induced an alarming degree of torpor cmt insen- 
sibihty, which continued even for days. These two sets <rf 
symptoms, connected with two diffferent portions of the spine, 
were so much mixed together that it was difficult to determine 
which belonged to one irritated part, and which to another. 

Posture alone was tried, but it was not found to be sufficient 
As the paralysis of the arm and leg were the most urgent 
symptoms, issues were opened in the back, on each side of the 
pained part. The pain of the back and of the chest, with the 
palsy of the arm and leg, soon yielded. The headach, pain of 
the neck and shoulders, and fits of stupor, also disappeared, 
and it was presumed that the dorsal irritation had been the 
source of the whole disease. After reclining in the horizontal 
posture for three months, she was allowed to get up from her 
confinemait. On the first, or at most, on the second day, how- 
ever, aft^ sitting up for a short period, it appeared that the 
cervical nerVes were still in feult, the morbid symptoms 
arising from which had been merely suspended by the hori- 
zontal posture, but were again called into activity by the 
change to the erect position. The left side of the cervical 
vertebrae, near the head, again became acutely tender to the 
touch. The mastoid muscle on each side was rigid and 
projecting, so as forcibly to attract attention. The pain 
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extended downwards to the left shoulder, and even along the 
back, nearly to where the issue had been, so as to create the 
decided impression, in the minds of the lady and of her friends, 
that the whole disease had returned. The pain also radiated 
upwards, over the integuments of the head, even to the fore- 
head. The neck was altogether so tender, that it was not easy 
to say exactly where the morbid affection was situated, for 
neither in this, nor in any of the former cases related, was 
there the slightest inequality in the form of the spine, as far 
as could be discovered by the touch. As this patient had a 
decided objection to the use of blisters, from repeated expe- 
rience of their inefficacy in removing her complaints, and 
from feverish feelings which they excited, and as she had been 
materially relieved by the issue in the back, a kidney- bean 
was inserted into an incision on each side of the spine, near 
the head. These issues occasioned great irritation. The 
original pain, shooting up and down, continued, and to this 
were added nervous feelings, and at last she got into a state 
of insensibility, which continued for two days. It was neces- 
sary to remove the issues. Soon after, I ventured to apply a 
blister to the nape of the neck, but, contrary to former expe- 
rience, it acted like a charm, and relieved her from a state of 
suffering which had continued for a month. It was now 
discovered that the dorsal vertebrae were quite free of pain, 
and that the pain which had extended to the back had merely 
radiated from the neck. After the blister healed, the affected 
portion of the spine seemed to be limited to a small spot, on 
the left side of the 2d or 3d cervical vertebra. The pain again 
returned severely, shooting up over the head. A blister now 
had no affect in removing it. It was so acute, that it was 
judged necessary to pass a cord through the part. In a few 
days, erysipelas commenced around the seton, but almost 
immediately the severe pain of the neighbouring parts yielded. 
The erysipelas extended over the head and neck, with smart 
fever. It then attacked the lips, and entered the mouth. The 
tongue became inflamed, swelled, and hard, so as to be 
nearly immovable. Immediately after, cough came on, as if 
tlie inflammation had extended down the windpipe to the 
lungs. This ended in phthisis pulmonalis, of which«Bhe died, 
after suffering in the usual way for several months. It was 
remarkable, that whenever the erysipelas commenced^ the 
spinal irritation subsided, and she continued perfectly free of 
pain of back, or of any of her former ailments, till her death. 
I have given an account merely of those symptoms which 
had been present in this patient for 18 months preceding her 
decease. She had suffered for a gi'cat length of time before 
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diat period under various anomalous S3nnptmns9 many of wbicb, 
I am confident, had been connected with irritation of one 
portion or other of the spine. At one time, caustic issues in 
the loins had been of great use in removing a number of 
uneasy feelings, which appeared to radiate from that part of the 
n>ine ; but I am confident, that for a much longer period 
the neck had been in fault, and that various nervous feelings, 
with repeated fits of insensibility, followed by total blindness, 
wl^ch lasted for several days, were connected with that irri- 
tation, although she had so many other complaints, that it 
was di£Bcult to say what was the leading disease. I am cer- 
tain, however, that confinement to the horizontal posture had 
the effect of giving great relief, and of simplifying the disease. 
It rendered the symptoms so' much milder, that a number 
of nervous sjrmpadiies were prevented, and in this way allowed 
the attention to be fixed on those points of the spine, from 
which, in my opinion, all her other complaints, except the 
last fiital one, emanated. It should have been remarked, that 
in this case the digestive organs were healthy. Her appetite 
and general appearance were good. Her catamenia were quite 
r^ular, till phthisis pulmonalis came on. It should be noticed, 
too, that there was not the slightest curvature or projection 
of the spipe. 

When the affection of the spinal nerves is situated about 
the middle of the lumbar vertebrae, it is apt to occasion severe 
pain in some part of the abdcmien. I have seen it of a spas- 
modic nature, attended with flatulency, and occupying appa- 
rently the ardb of the colon ; and in one case, it seemed to be 
fixed in the caput coli. In these cases, the severity of the 
complaint may appear to call for powerful evacuations, fix)m 
the apprehension that inflammation exists; whereas, if the 
attention be directed to the share which nervous irritation 
from the spine has in increasing the acuteness of the pain, 
very active depletion will not appear to be essential. 

M. M. was a patient in the Lock Hospital, in May 1821. 
During her confinement under a mercurial course, she com- 
plained of acute pain nearly in the situation of the caput coli, 
with costiveness, and occasional vomiting, a quick pulse, and 
other feverish feelings. She was repeatedly bled, blistered, 
and purged, and took magnesia in large doses, with great 
benefit. This complaint, however, returned severely every 
two or three days ; but at last it was ascertained that there 
was a marked pain about the middle of the lumbar vertebrae, 
and that whenever this part was pressed, the uneasiness 
extended forwards, exactly to the affected part of the abdomen. 
Attention was now paid to the spine. The part was cu[^>ed 
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and blistered, with imn^diate relief, ta the pain. The hcsi- 
sontal posture was rigidly enforced. She had afterwanfci a 
return of this complaint. The sama nttans. of oice were eift- 
plojed, and she got well, much more rapidly than when 
powerful evacuaticms weve used. I should ha^Fe mentieaed, 
that the tenderness of the abdomen to the toueh, appeared to 
confirm the idea that the part was in a state of inflammRri^^it. 

In the following very ccmiplicated case of spinal irritation, 
there was not the least appearance <^ protrusioni or of irr^u^ 
larity in the shape of any of the vertebree; but there* weee 
three, or even four separate parts of the i^ine in famlt. Some* 
times one of diese parts was in an ivrite^ed state, sometimes 
another, sometimes two of these were affecjtedatone time ; and 
according to the situation of the irritation, the symptoms varied* 

A. R., aged 23, was admitted into the Lock Hospital,, m 
May 1B21. She had primary venereal complaints of little 
consequence ; but besides these, she had con^letely lost her 
clear voice for several months. She could only speak in 
whispers. After being in the Hospkai for some time,, this 
symptom was attended with pain at the larynx, and with 
djrspncea. It was ascertained that one of the upper cervical 
vertebrae was- tender to the touch, and wh^t ^i& was pressed, 
the pain extended forwards, so as to increase the. pain in the 
lar3rnx. Leedies and a blister were applied to the ne<^ and 
in two days the pain of the larynx and the dyspiu£& w^re 
removed, and she at the same time recovered her dear voice, 
which had been lost for three montjis. 

It would be needless to enumerate all. the minutiffi which 
occurred for eight months in a most complicated case; but 1 
shall mention merely the general results. — About the same tame 
with the former complaints, die lumbar part of the ^pine was 
affected iQ two separate points. Tl^re was pain within the 
abdomen, extending upwards and downwards, which became 
severe whenever the spine was firmly pressed. There was 
also pain in voiding urme, pain in both groins,^ palsy of one 
lower extremity, and at last compl^^e retention of urme^ so as 
to render the use of the catheter necessary (car three weeks. 
These last symptoms seemed to be connected with a. different 
part of the spine from that tcffmejdy mentioned, stnce.pressure 
on this other tender portion <^ the spine excited tfae.p^n in 
the groin and in the urethra. The retention! of urine returned 
occasionally during the eight months she was a patient in the 
Lock Hospital. 

At otl^r timesy one of the dorsal vertebrae was afiectied,. 
widi the t»ual well#>marked paia in the thorax, and with 
violent pain in the stomach and abdomen* At hstf the neck 
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4)ecame agsin irrit«led« and soon aft^ that tbe head. She 
was quke deranged, requirii^ the strait-jacket. She then 
became ccHimtose for some days. She recovered from this 
state, by bleeding and blistering. For a time i^e remained 
quite blind of bodi eyes, after ^t c^ one eye ; but ultimately 
idle reoorered the use of bodi. llie catameoia now returned 
profusely, after hajimg been suppressed for a year. There 
was also tlue dbchaiqge of much coagulated blood from the 
uterus. After this i^e gmdually reoovei«d strength, and was 
dismissed cm the 3d of December almost welL 

These Tarious fdEsotions, all immediately arising dther fron 
disease in the spine or in the head, returned more than onoe» 
and they ga:ve rise to a strange combination of nervous and 
other complaints. Copious bleeding, blistering, caustic issues 
in two separate parts of the spine, purging, and other means, 
were necessary at the time^ and occasionally they wei« of 
service. These complaints ultimately subaded, after the return 
of the men^ual flow, which had b^n suppressed for a year. 

Nearly allied to the case of A. R. is that c^ G. D., thou^ 
it differs in some inspects. In this girl, there was dedded 
lateral curvature of the spine, though not to any remarkable 
degree. She was admitted into the Lock Hospkal, in July 
1822, with primary venereal sores. She had a singular pink 
Gomplesdcm, which augured some peculiiari&f of constitution. 
[She was easily flushed and ma^ feverish, but was in a tolerably 
good state of general health. Her catamenia were quite regular, 
and in this rei^poct she differed mia:erially frcmi A. R.* 

She socm began to complain of paisn in two separate parts 
of the spine. Firsts in the 9th or lOdi dorsal vertebra* 
When this was pressed, the pain ^^teaded up the spine, even 
as far as the head. I%e had a^ occasionally a burning shooting 
pain in the head. Second^ in the 2d or 3d lumbar verteln^a. 
This was really a very severe compltdnt. The pain extended 
forwards to the edge of the ribs on the left side, imd down the 
ou^de of the thigh, ibUpwing the distribution of the external 
cutaneous nerve of fine thigh. There was also a painful 
feding of numbness of the whole of the left lower extremity, 
producing complete lameness. These symptoms, in K)me 
respects, resembled nephritic pains, but there was no stomach 
complaint, nor apparent disoider of the urinary organs. She 

* i may hoc aieation, though it is not much coimeoted with thii iuhject^ 
unless to prove the peculiarity of her constituticm, that although her bed 
was placed m an airy and large ward, and close to a window exposed to tho 
west, she soon took hospital gangrene. It attacked a boil on the arm. 
This made rapid progress, and was attended with all its usual chSoracters. 
This «ore had uev^ before ^ypeared m the Lock Hoj^nCal. 



Digitized by 



Google 



140 Dr» Brawn m LriiaikM (fAe Spmd Nerves. 

was fixed to one posture in bed by this last complaint. The 
slightest att^npt to move was agonizing. By various means^ 
tb^ oMtnplaints were materially abated ; but on the 24th of 
November, when confined to bed in the hcnrizontal posture, a 
new part of the spine became irritated. She complained of 
pain in the right side of the third cervical vertebra, extending 
down the neck, which was acutely tender to the touch, to the 
top of the right shoulder, and along the arm to the wrist. 
This pain also extended upwards to the crown of the'bead, 
on the same side. It did not afiect the left side^ either of the 
nedc or head. She described this pmn as more severe than 
any i^e had ever before felt ; and even worse than the burning 
pain of hospital gangrene. The pain was always present, 
but the severity of it increased five or sue times through the 
night, and during this exacerbation, which continued for about 
fifteen minutes, she became quite blind. The sight returned 
gradually, with the appearance of luminous stars floating 
before her. After this new pain attacked her, she vomited, 
with a bitter taste, every thing she swallowed, and even with 
such straining, as to be mixed with blood. By copious 
bleeding, the severity of these i^mptoms abated, though the 
vomiting occasionally returned. A seton was passed through 
the neck. 

It is worth remarking, that by the report of the 14th De- 
cember, it appears that she and her fellow-patients observed 
that she had an unusual degree of rigidity and projection of 
both of the mastoid muscles, and that this spasmodic action 
preceded the attack of vomiting, and the increase of pain 
down the shoulders. 

On the 27th of December, the day after a number of leeches 
had been applied to the neck, on the idea that the vessek of 
the spine were in an enlarged state, she became much worse. 
The pain spread over all the head, with flushing of the face. 
The stoundingpain in the head appeared to threaten an efiiision 
on the brain. Erysipelas came on over the face. The cord 
b^^ to discharge, and she became very materially relieved. 

This, then, is another instance of material relief, arising, 
in a severe complaint of this description, firom an attach of 
erysipelas. It may be remarked, that at different times, 
whenever the irritation in the neck was increased, she rgected 
fi'om her stomach any thing she had swallowed. This, how- 
ever, in general, was merely eructation without nausea ; tbough 
occasionally there was nausea and vomiting, with severe 
straining. 

This patient at last recovered so much, that she left the 
Hospitel in a state of moderate ease. Her back was weak, 
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and there was distinct lateral curvature of the spine, though 
not to any great degree. 

Remarks. — I am fully sensible of the difficulties whidi 
surround every inquiry where the nervous system is con- 
cerned, and of the httle chance that exists of our ever being 
able to form views on this subject, materially more correct 
than those which we possess at present. But although the 
precise nature of the connexion that exists between these 
nervous fibres and the other parts of the animal sjrstem, be 
quite unknown, yet we are certain that this union is absolutely 
necessary for sensation, for motion, for the performance of 
every function, and, of course, for the existence of life. No one 
doubts that all those necessary actions, which are constantly 
going on in the viscera of the thorax and of the abdomen, 
as well as in every other part of the body, are immediately 
and i^pessaijly under the influence of the nerves. 

To l^ard against those dangers, which would arise from 
the inttb|uption of this necessary influence of the nerves, 
there a^lio doubt numerous communications and networks ; 

* but still we are certain, that each individual nerve is of some 

■ use, either of greater or of less importance. 

We can therefore easily conceive that pressure, or any 
other irritation, applied to the spinal nerves, should produce 
very sensible effects, either in occasioning pain, or in deranging 
the healthy action of the muscles, or of the viscera, to which 
they are distributed. We find accordingly, that in the cases 
related, such derangements did result from those causes. 

The highly important results which have followed from the 
brilliant discoveries of Mr. Charles Bell, on the functions of 
nerves, have already thrown much lidit on many points 
ccmnected with the nervous system, which before his time 
were involved in obscurity. It is exceedingly probable that 
these cases afford examples of diseased states of the two 
sets of spinal nerves, and that future experience may enable 
us to arrange these into separate classes. I merely wished, on 
the present occasion, to place in contact with each other, the 
different varieties of these diseases, chiefly in females, which 
have occurred in the course of my own practice, within a short 

. period, as a sort of nucleus around which, in futiu'e, I might 
dispose other examples. 

In several instances, in males, I have seen a disease in some 
respects similar to the one which is here named spinal irrita- 
tion, arising, as in that complaint, from irritation applied to 
the origin of a single nerve at the spine, and corresponding 
also with it in several other particulars. This, however, in 
males, is a rare disease, and when it does occur, we can 
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generally, though not always (^aoe It -oocasionaUy tirisey 
nrom acidity of the stomach or of the duodenum) trace it to 
eurvature of tbe spine, or to inflammation resulting from some 
injury which the spine has sustained. 

These affections of tbe spinal nerves appear to divide 
themselves into two classes :— 

1. Those in which there is merdy a morbid sensibility of 
a idjoigle nerve 

2. Those kk which tiiere is a more general and coBstitiib- 
tional irritability, in which the irrit^ion is i^ lo affect 
different paorts of the spine in succession, and to oecasioa a . 
whole train of singular symptoms. 

This last form, I believe^ is confined strictly to feanales, 
the other is occasionally met with in males. 1^^^ two 
forms of spinal disease, though generally s^Mursi 
sionally found to be so mudb condbinedo that iti[ 
say what symptoms belong to one form, and whal^^ 

A great proportkm of the examples of 
which I have seen, have been in female pa 
Lock HosjHtal. P^haps nine-t^iths of the 
young women, between 15 and 20 years of 
important period of life, wh^i the oonstitutio| 
l^iely changed, and when .the ^owth of the bod^ is perhaps 
more rapid than at almost any otha*, it is obvious that 
intemperance in all its forms, and want of [Hooper air and 
exercise, will have most material influence in deranging the 
health. A great number of these females, many of them 
slender and delicate, and widiout proper clothing, are ex- 
posed to the inclemency of the weath^ at all seasons and 
hours, perhaps in a state of intoxication ; or not ui^ely, 
they remain at home ruining thdr health by hard living, and 
suffering as much by confinement to a dose room, as they 
would by exposure to cold. Under the (4)eration oS these 
various noxious causes, we are not to wonder if^e s{»ne should 
firequently become affi^ted, and we accordin|;}y find that a 
number of those females who are admitted w the cure of 
venereal diseases, suffer from affections of this %ture. This 
complaint is rarely met with in country girls, rJprn muscles 
and solids are invigorated by their mode o£ liS We can , 
easily conceive, indeed, that the muscles arrajpg^ along the 
q)ine should be most materially strengthened ; by bodily 
exercise, since on every exertion they must be constantly and 
powerfully in action, in altering or even in preserving the 
erect position of the body. 

I have to repeat what was formerly briefly observed, 
that I consider these cases as very materially different^om 
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those whida are known to arise from inflaoomiatioa or oarios 
of the vertejbrfie. These latter diseases are met vnAx mcnre 
usually at a iau<;b earlier period of life than the former. 
They occur perha|)s with equal freqii^ncy m either aex» 
With them, thcore is often paraplegia, or perhaps a rigid 
ecmtraction or spasm of the museles of the lower e^^tremities. 
The urinary hkddw, or bowds, are frequently torpid or 
paralytic The spine protrutes <k is irregular in its shape^ 
and there i^ a feeling of debility> or of paitt) extending along 
the insertion of the diaphragm to the nbt, which is very 
characteristic of a diseased vertebra in the most usual situatioou 
In the disease, however, which forms the sub^t of this essay, 
and which we have named. Irritation of the. Spinal Nerves,, 
there is no alteration in the shi^ of the spine, as far as can 
be observed by the eye, or by the touch. There is rarely 
any paralytic tendency in the limbs, ULadder, or bowels ; and 
if there should be any weakness of the extremities, which is 
rare, this is codafined to one side of the body^ It is bendei^ 
in genera), a disease of greatly less danger than the former^ 
thqi:^h.an extreme case of the second db^ is certainly a very 
te<^us and formidable complaint. 

In this disease of the spinal nerves, I have rarely seen tfao 
pain of the c^t in both sides of the thorax at one time ; 
and it differs, quite from ^that feeling of pain or of fatigue^ 
which extendi across the whole thorax^ where the diaphragm 
is attached, and which is so frequently present wmq the 
v^tehr^e are inflamed or carioix$« 

Since these two states of the spine differ so much from each 
other, we have next to inquire what is the nature of thia 
difference. 

I conceive that in the carious ^ine^ the morbid symptoms 
arise bom compression or inflammation of the whole s{»nat 
cord ; whereas, in this other disease, the spinal marrow is 
uninjured, but we have some degree of pressure applied to 
the sj^al nerves, as they issue from the vertd)r8e. We 
accordingly find that in cases of protruded spine, we have 
aU those symptoms which arise from injury of the whole m«3& 
of the spinal marrow; whereas in the. other disease, in its 
most simple form, we have only xho&^ complaints which arise 
fromi the coiE^ression of a single nerve^ We have merely 
pwn at the sentif^t extremity of this nerve, somewhere in the 
thorax cH* in the abdomen v and pain in the back, occasioned by 
the irritation of those nervous tw^ which have the same 
origin as the larger branch, but which pass backwards to be 
distribiij^ on the muscles on the posterior part of the spine. 
In ca^sesef longer c<mtinuance, or of greater irritability, from 
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nervous communications with the great sympathetic nerve, or 
with other nerves in the thorax or in the abdomen, various 
distant sympathies and anomalous nervous fediings are brought 
into action; and, since the proper action of every organ 
depends on the influence of the nerves, ultimately the organs of 
digestion, and the various glands in the abdomen, are deransed 
in function, and at last in structure. We accordingly often find 
that such changes are met with^ severe cases of this disease. 

The frequency with which this painful affection occurs in 
delicate constitutions, where growth is rapid, can perhaps 
be explained if we keep in mind the complex and varied 
structure of the spine. This organ is composed of a 
series of joints, furnished with numerous ligaments and 
muscles; for we are to consider each bundle of muscular 
fibres as a muscle, with an independent action, although the 
anatomist brings whole classes of them under one name. 
There are many separate muscles, for instance, comprehended 
in the multifidus spinse, and in the sacro-lumbdis. The 
motions of the spine, too, are frequent, and it has, ifide- 
pendently of occasional and great exertions, the weight of the 
upper parts of the body to support. It is apt to suffer from 
sprains, and from wrong posture of any kind. Even when 
lying in bed, it is not exempted from the effSects of over- 
exertion, or of wrong position. How often do we find these 
complaints brought on in delicate girls, or increased by the 
unequal surface of a feather bed, or of a bolster which is too 
high and firm ! Even in many adults, who are by no means 
feeble, we find that a soft feather bed occasions pain in the 
back and in the neck ; but if a feeble growing girl be confined 
to bed by any cause, the spine will be much more liable to 
become sprained, or perhaps even misshapen, from any 
inequality in its surface. It is reasonable to suppose, that 
from any such cause, especially if frequently repeated, or 
long continued, one or more of the ligaments or muscles of 
the spine should be stretched or strained. A slight inclina- 
tion to one side, probably only at one joint, will be the effect, 
and in this way the nerves issuing from one side of the spine, 
surrounded with a bundle of fat and cellular membrane, will 
be compressed and irritated. 

That this slight inclination to one side is the cause of the 
pain, in the simple form of the disease, appears to be proved 
by the fact, that only one of the spinal nerves is affected at 
the commencement of this disease. There is pain merely in 
a small space, on one side of the thorax, and there is more 
uneasiness on that side of the spine which corresponds with 
this pain, than on the other. This distinctly proves the 
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limited nature of the disease at first. Most likely, after some 
time, some degree of inflammatory action may result from 
the pressure on the nerve. Lymph will be efiused, and thus 
the pressure on the nerve will be increased. Besides, the 
muscles and ligaments pf the spine become more strained. 
The intervertebral cartilage on one side becomes diminished 
by pressure and by absorption ; on the other side it is pro- 
portionably thickened. We may conceive, therefore, that 
after a certain time, even some degree of irregularity in the 
shape of the spine may be occasioned. The disease becomes 
more serious, and more difficult to remove ; and a greater 
number of nervous sympathies are brought into action. 

As a farther confirmation that this view of the nature and 
origin of this most common fgrm of the disease is correct, it 
is observed, that at the commencement the pain of the breast 
goes off whenever the patient lies down in the horizontal pos- 
ture, but that after the complaint has been fixed for some 
time, a change of posture alone does not so certainly relieve 
the uneasiness in the breast. 

We have found that the affection of the spinal nerves 
occurs much more fi^uently in the lower of the dorsal, or in 
the tipper of the lumbar vertebrae, than in any other situa^ 
tibn ; and by looking to tlie form of the skeleton, we can 
readily account for the greater liability of this part of the 
spine to this disease. The ribs, united to the dorsal vertebres 
^d to the sternum, form the whole chest, as it were, into one 
piece. From this union of the different parts, we observe that 
there is but little motion in that portion of the spine whidi 
forms the posterior part of the chest On the other hand, (iie 
lower lumbar vertebrae are larger thwi those above, and are 
fortified by strong muscles. Besides, the motions of the 
lower lumbar vertebrae are very limited, from being fixed to 
the pelvis, which may be regarded as a firm support. There 
is, therefore, a greater extent of motion in that portion of the 
spine which is placed between these two fixed points, than 
in any other, and we accordingly find that affections of 
this nature are much more frequently met with about the 
lower dorsal, or upper lumbar vertebrae, than in any other 
part. This weak and movable portion of the spine has also 
to support the whole weight of the upper part of the body. 
It may be considered as the centre of motion. 

The nerves of the second or third cervical vertebrae also 
frequently suffer from diseases of this nature. Tliis part of 
the spine is nearly similarly situated as the upper part of the 
iuml^r vertebrae, since we are here to eonsi^r the chest as 
the fixed point, corresponding to the pelvis. To thi» the 
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lower of the cervical vertebrae, surrounded by strong muscles^ 
are fixed, while the upper part of the neck has a more free 
and unrestrained motion. 

It is exceedingly probable, too, that the abrupt shape of 
our bolsters and pillows increases the disposition to disease 
at this part of the spine. 

We shall now revise the various cases, and make some 
observations on the different symptoms which occurred in 
each. 

When the disease is fixed in its most usual situation, 
namely, near the lower part of the dorsal vertebrae, the pain 
is felt at a distance from the spine, in some part of the thorax. 
Occasionally, however, there is merely a feeling of oppression 
in the chest. This distant pairi is certainly connected with 
the distribution of the sentient extremities of the affected 
ner\^e ; for, in other instances, irritation of the trunk of a 
nerve is felt where the nerve is ramified. In many other 
instances, then, in these affections of the dorsal nerves, we 
find that when the origin of a nerve is irritated, the pain is 
chiefly felt at the sentient extremity of it ; and a knowledge 
of this fact is frequently of great use in rendering our practice 
e£Bcient. We find, indeed, that local applications to the seat 
of the pain have nothing but temporary effect ; whereas, when 
.our attention is directed to the distant cause, we often succeed 
by the most simple means. ^ 

Some time since, I was requested by a medical friend in 
town, to visit, with him, the captain of a coasting vessel, who 
ten days before had received a severe blow on one of his 
thighs. The pain and shock were considerable at the time ; 
but he was out of bed, and apparently recovering, till four 
days before I saw him. Then he complained of a burning 
feeling in the groin of the bruised thigh. This had become 
very acute, and was attended with spasms, apparently of the 
sartorius muscle, excited by the most trifling motion. He 
was literally fixed to one posture in bed, from the agonizing 
pain and spasm, produced by any attempt to move. Leeches 
in great numbers had been applied to the groin. He had 
been freely bled, and had used opium, laxatives, &c. without 
any relief. On examining the spine near the sacrum, a con- 
siderable degree of tenderness was detected there, and when 
this was touched, the pain extended down to the affected 
groin. Leeches and a blister to the sacrum gave immediate 
and complete relirf. In fact, one of the lumbar nerves, 
distributed to the sartorius and neighbouring muscles, was 
irritated and inflamed, at its origin from the spine. The 
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pain was felt at the sentient extremity of the nerve ; but local 
means, applied to the spine, were alone e£Bcient in removing 
die complaint. 

When there is merely the feeling of oppression in the chest, 
this may perhaps be connected with pressure applied to the 
nerve of motion, instead of the nerve of feeling ; since^ from 
the experiments of Mr. C. Bell, we know that the two nerves 
which arise from €ach part of the spine have different func* 
, tions. The relief of this pain by the horizontal posture is 
readily explained, by the removal of pressure from the trunk 
of the nerve, as it passes between the vertebrae. 

It has been remarked, that the pain which is perceived 
when the back is pressed, is connected with that branch of 
the spinal nerve which passes backwards to be distributed to 
the muscles of the spine. I have seen several instances in 
which all the symptoms of , this disease were present, with the 
exception only, that there was no pain when the spine was 
pressed. There was local pain in the side, increased by 
fatigue, and relieved by posture, and applications to the spine. 
In these cases, I was inclined to theorize, in supposing that 
the nerve of feeling which passes forwards was irritated ; but 
that the branch which passes backwards to the muscles of the 
spine, was free of irritation. The complaint which forms the 
subject of this essay is often so strictly local, that this suppo- 
sition does not appear to me to be unreasonable. 

Occasionally disorder of the stomach and bowels is joined 
to this affection of the ^inal nerves, and appears to arise 
from it, since it yields, if the irritation of the spine is removed, 
and returns whenever this irritation is renewed. On the other 
hand, however, I have seen the spinal irritation, with pain of 
the breast, yield at once to the removal of a load from the 
bowels by an active purgative, showing distinctly the imme- 
diate connexion that exists between the spinal nerves and the 
intestines ; and proving that, on some occasions, the affection 
of the spine disorders the digestion, but that, in other instances, 
indigestion is the primary disease, and the spine merely sym- 
pathizes with iu In several instances, there was an uncommon 
degree of acidity of stomach joined to this disease. This had 
been treated without effect in the way that was effectual after 
attention was paid to the spine, as well as to the stomach, so 
that I was disposed to conclude that the excessive acidity was 
connected with the spinal irritation. 

We occasionally meet with examples of dry, loud, convulsive 
cough in females whose spinal nerves are irritated. I believe, 
however, that this cough is not occasioned directly by the ii'ri- 
tation of the spuie, but that the stomach and bowels are 
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deranged by diis irritation^ aiid that the cough is the effect of 
this derangement I form this conclusion nam a number of 
instances of nervous or convulsive cough, which have occurred 
to me^ in most of which, though not in all, a &ult in the 
digestive organs appeared to be the immediate cause of this 
63rmptom« 

In irritable constitutions, this local complaint is often the 
caus^ of a whole train of nervous feelings and sympathies^ 
especially i^ from inattention to the source of the disease^ an 
attempt is made to invigorate the body by exercise. It is 
plain, that in such cases^ we can scarcdy expect to remove 
these symptoms, unless we attend to their origin, and that exer- 
cise, instead of removing the complaint, will increase and 
confirm it 

We find that many painful affections can be referred to 
pressure or irritation, applied to the trunk of a nerve at a 
distance from the pain. Some of these pains are confounded 
with rheumatism, or they get the vague name of nervous paina 
It is of great consequence, to be aware how fi*equently these 
complaints depend on a distant cause. When numbness, and 
want of power of moving the arm or leg, are joined to this 
disease, we conclude that these sjmiptoms arise from the local 
irritation of the nerve, spreading to communicating nerves; not 
from any general affection of the head or of the s{»na] marrow* 
At least, in several instances that I have seen, I have not been 
able to discover any other cause. The palsy yielded to the 
treatment of the local disease in the spine. Paralytic com*- 
plaints of this description afford a much more favonraUe 
prognosis, and are surely very different from that paralytic 
affection, which arises from injury of the whole of the spinal 
marrow, or from that which depends on injury of the brain.* 

• Since writing the above, I have had one well marked case of spinal irri- 
tation in the Innrmary, (A. S., a girl of 17 years of age,) in whom there 
l¥as, in addition to the usual symptoms of this diseasei palsy nearly comi^ete 
of the left upper extremity. The arm was numb, and she could only move 
one of the fingers. She also lost the power of swallowing any thing but 
liquids. These two symptoms remainea, though almost every other yielded 
to the means employed. She had no pain in the head at this time, at least 
no fixed pain, n^ any q)parent affection of the mind. At one time, the 
sight was dim and the pupils dilated ; but I conceived that these, as in other 
cases, were owing to spinal irritation of the nerves of the neck, not to any 
atfection of the brain. The obstinacy of these symptoms, however, (for the 
arm had beeft paralytic for six weeks), induced me to apply a large bHster 
to the head, and certainly immediately afterwards the local palsy, the dys* 

Ehagia,and the other symptosG^ of spinal irritation, which were lurking about 
er, yielded completely, and she very soon left the Hospital nearly recovered 
in strength, after having been three months a patient in the house. From 
the result in this instance, I shall certainly in future, in these anomalous 
cases, direct my attention more particularly to the head, and, if obstinate^ 
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We occasionally observe ningular pains and feelings, and 
spasmodic twitches, about the neck and shoulders, arising, 
no doubt, from the nervous communication of these parts. 
I recollect to have seen two cases in which the cervical nerves 
were affected, in which the prominent feeling was that of a 
hair, stretched across the throat, occasioning much irritation 
and frequent inclination to retch. 

Some years ago I attended a medical gentleman, whose 
symptoms depended on local irritation of the nerves of the 
neck, by a cause different from spinal irritation, but corre* 
sponding with it in producing action at a distance. In 
this gentleman, there was a most violent convulsive action 
of the right trapezius muscle, occasioned by a small tumour, 
irritating the accessory nerve of Willis, as it passes through 
the sterno-mastoid muscle. This spasmodic action or con* 
vulsion began in the right trapezius muscle, but it set other 
muscles into action, and the effect was most singular and 
distressing. He shrugged up his shoulders with such force 
and frequency, that in a short time he became quite exhausted 
by the painful exertion. This disease continued for many 
years, occurring at uncertain times, both day and night, 
rendering confinement to the house, large doses <)f opium^ 
and retirement from business, absolutely , necessary. At 
last it gradually subsided ; and I believe that this gentleman 
has been free of the complaint for several years. 

There is no part move frequently pained, from nervous 
irritation, than the pericranium or scalp. The pain is often 
acute, and if we examine the parts minutely, we find that il 

have no hesitation in bleeding and Mistering this part. The head anc^he 
spine are so immediately connected, that affections of theiiead occasionally 
imitate those of the spine. Dr. Baillie, for instance, has ascertained, that 
paraplegia, in many examples, may depend on an affection of the head ; and 
*n the other hand, we occasionally find that a disease of the spine produces 
derangement of the functions of the brain. From this analogy, and from 
what occurred in the case of A. S., I would have no hesitation in these cases^ 
in directing my attention more particularly than I have formerly done to the 
head. We know that fhiids on the surface of the brmn readily pass into the 
theca rertebralis. In a case at present in the Infirmary (H. K.), the head 
was afiected to *an atermii^ d^ree with stupor, tinnitus auriom, and pain, 
for ten mcmths. The pnm&ty disease, however, appeared to have been 
seated in the lumbar spine, and accordingly all these affections of the head 
gradually yielded to an issue on the diseased vertebra. I therefore again 
repeat, that in these cases of spinal irritation, we ought to be aware that 
the whole train of symptoms may depend on disease of the head, as well as 
of the spine. The sffection of the sight, so common in these complaints, 
will be well explained by this view of the subject, and perhaps even the 
partial spasm of the muscles fixed to the spine, which we shall afterwards 
point out as being much connected with these ailments, will receive illustra- 
tion by the same idea. 
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shoots along the various nerves which are ramified Over this 
tendinous membrane. If we press immediately behind the 
mastoid process, the pain passes upwards along the cervical 
nerve which takes that direction, and ramifies even as far 
forwards as the forehead. The frontal branch of the fifth pair of 
nerves is often similarly afiected, from cold or from disorder in 
the stomach ; and the temporal branch of the fifth pair, when 
the salivary glands are irritated by mercury. I allude chiefly, 
however, to the first mentioned of these painful affections of 
the scalp ; viz. that which shoots upwards from the neck, and 
passes behind the mastoid process over the head. This is a 
frequent complaint in delicate girls, and is occasionally acute. 
It often takes its origin from irritation at the origin of the 
nerves between the vertebrae, in consequence of the sudden 
bend of the neck from lying on a high bolster, and is remedied 
by very simple means. It is occasionally rheumatic, and is 
owing to exposure to cold. Sometimes this pain of the 
neck and scalp is peculiarly painful and obstinate, as in some 
of the cases mentioned. 

In a great number of these cases, in which the cervical 
nerves are in a state of irritation, the sight is for the time 
injured. When the pain shoots from the neck over the head, 
there is generally either great sensibility, or in other instances 
great insensibility to light, with dilatation of one or of both 
pupils. The excessive sensibility of the eye is much more 
frequent than the opposite state, and it often becomes necessary 
in these cases to exclude the light entirely. I know of one young 
lady, who for years has been obliged nearly completely to 
darken the room ; and I recollect of another similar instance, in 
which there is now a complete recovery. Indeed a great pro- 
portion of the cases suffer pain from the exposure of the eye to 
light This sensibility and insensibility to light are apt to 
alternate in the same individual In the lady mentioned 
above, as being much disturbed by excess of sensibility, the 
opposite state occasionally prevails, when every object looks dim 
and diminished in size, as if it were placed at a great distance. 
Some of these patients occasionally have the sensation of a 
green or of a blue light before their eyes ; and they remark, 
that the intolerance of light is most remarkable, when the 
irritation in the neck is most severe. 

It was stated, that in one case the pain was followed by fits 
of insensibility, which even remained for days. 

It was also mentioned, that in another case, a severe attack 
of pain of the scalp was followed by complete blindness. This 
state continued for some time ; after which it subsided. These 
fits of pain and blindness occurred even so frequently as five 
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times in the course of the night In a young medical gentle- 
pian^ who consulted me some time since, the pain of the scalp 
had neariy the same direction as in the former cases. It came 
on in fits, and during these he became blind. After some 
time the severity of the pain went off, and along with it the 
affection of the sight. ^ 

It was formerly remarked, too, that Miss M. and A. R. 
were completely blind for some time. It appears, therefore, 
that this symptom is not unusual in cases of spinal irritation. 
I cannot, however, explain, by any nervous communication, 
how this should happen. I can only say, that I have observed 
partial or total blindness in several cases, in which the upper 
cervical nerves were in an irritated state; and from the 
frequency of its occurrence, I must suppose that it was 
connected with this irritation, and arose from it. 

As this symptom occurred, in general, during my absence, 
I am not sure whether, in all the cases, the pupils were dilated 
or not, during the state of blindness. In A. R.'s case, and in 
that of A. S. they were dilated, and I presume that such 
was also the case in the others, as that was the character of 
the eye when I saw it next day. 

In at l^ast two of these severe cases, there was almost 
immediate vomiting of every thing that was swallowed. 
Perhaps eructation is a better term than vomiting, since 
there was nausea only occasionally. This symptom was most 
likely connected with irritation of the 8th pair of nerves, 
or with that of the phrenic. The food was eructated quite 
unchanged in its appearance. From having seen this symptom 
present during the acute stage of these diseases, and subside 
whenever the irritation abated^ I should feel inclined to examine 
the spine carefully in other instances, where eructation of the 
food or vomiting was a prominent symptom. In the case of 
C. D., every sort of food for days together was almost imme- 
diately rejected from the stomach.* 

In taking a review of the different cases, which have been 
brought forward, there appear to be two marked varieties. 
We have, in the first place, a simple form of the disease, of 
very firequent occurrence, and easily removed, in which the 

• I have lately seen two cases of spinal irritation, in which vomiting was 
a very prominent and nivent symptom. In the case of E. M., who is still 
(1828) a patient in the Infirmary, there was constant and even alarming 
vomiting of every thing swallowed, joined to irritation of various parts of 
^e spine, and ultimately of the neck. This last was relieved by a blister, 
but the vomiting was not. It resisted anodynes, blistering the stomach, 
&C., fw weeks, but at last it yielded at once to an anodyne enema, which 
was occasionally repeated to prevent the return of the vomiting. 
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morbid aiFection seems to be limited to a minute space. 
There is pressure merely of those nerves which pass out 
between two of the vertebrae. But there was another form 
of spinal irritation, which varied considerably from the other, 
and was infinitely more serious and obstinate. I allude to 
that more extensive tendency to disease, which has been 
observed in several of the cases. 

Even in these, however, although the irritation wandered 
from one part of the spine to another, still the morbid 
symptoms at the time seemed to be confined to individual 
nerves, as they issued firom the spine, not to be extended 
to the entire body of the spinal marrow. In several instances, 
these two complaints were so much combined, that we were 
unable to separate them, and we had only to give the history 
of the case, with all its anomalous symptoms. 

We may entertain different notions regarding the nature 
of this last singular form of spinal irritation, and it need 
scarcely be remarked, that it is of great consequence that the 
theory we form should be correct, since our practice may be 
materially influenced by it. 

1. We might suppose that it is connected with a plethoric 
or varicose state of the blood vessels of the spinal marrow. 
It is accordingly more frequently observed at the monthly 
period in women, than at any other time, and at this period 
we know that the blood-vessels of the lumbar region, at least, 
are in a distended and active state. We know, too, that 
this disease is remarkably moderated by local bleeding. 
The local and limited nature of the irritation, however, 
induces us to conclude that this theory is not the correct one. 
We find that it is confined chiefly to two parts of the spine, 
viz. to the middle part of die back, and to the upper part of 
tfie neck ; and in these situations, frequently even to a single 
nerve with its ramifications. If, however, the disease depended 
on a plethoric state of the whole spinal marrow, or of a part 
of it, we ought to have an affection, much more general and 
extensive. 

2. We might say that this disease was connected with 
relaxation of the muscles and ligaments of the whole spine> 
but that this weak state of the solids would be chiefly per- 
ceived in those parts where the motion is the greatest. This 
notion, however, will not account for the j^^aomena of these 
diseases. We often find great emaciation and debiHty of all 
the solids, without there being any tendency of this nature. 
In short, the disease is not confined to states of debility and 
caE^aciation. A. W. suffered severely firom this dtsease, at 
last she was attacked with typhus fever, and was much reduced 
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in strength by it. The spinal irritation went oflf whenever the 
fever came on, and did not return. 

It is exceedingly probable that there may be some slight 
inequality in the position of one vertebra on another, as appears 
to take place in the more common and mild form of irritation 
of the spinal nerves ; but still in tliis more serious form, there 
seems to be something added to this, which leads us to the 
supposition ; 

3^. That the disease depends chiefly on peculiar sensibility 
and irritability of the spinal nerves. We can easily conceive 
that this should be chiefly, or perhaps solely felt, at those 
parts of the spine, where the motion of one vertebra on 
another is the greatest, viz. at the loins and in the back. In 
the sound and healthy state of the nerves, the slight pressure 
occasioned by the motion of one of the vertebrae on another, is 
not sufficient to occasion pain ; but when the nerve is too 
sensible, then this same pressure is sufficient to produce pain 
and irritation, varjdng according to the excess of sensibility. 
In very irritable constitutions, even the slightest motion may 
excite violent effects. In the cases described, indeed, the pain 
was occasionally very acute, even independently of motion; 
and was most likely connected with the spasmodic action of the 
muscles of the spine, drawing it to one side, and in this way 
increasing the pressure on the irritable nerve. In confirma- 
tion of diis notion it may be stated, that in several of the 
cases, I have observed a marked stiffness and spasmodic state 
of the muscles of the neck. In two cases, it was remarked 
that the mastoid muscles, at one time, were rigid and projecting 
like boards.* 

The more simple form of spinal irritation is. not entirely 

♦ Within these few weeks (January 1828), I have had two cases of serious 
disease from ^inal irritation in the Infirmary here, and one in private prac- 
tice, in which the pain, shooting from behind the mastoid process over the 
scalp of one side of the head, appearefl to be connected with spasmodic stiff' 
ness of the mastoid and other muscles of the neck of the same side. This 
connexion seemed to be quite decided in these cases of spinal irritation of 
the neck ; but it is not so easy to ascertain whether or not partial spasm of 
the muscles, arranged along the spine, exists in cases where the dorsal or 
lumbar spine is irritated. I have not as yet paid attention to it in these 
situations ; but from the analogy with similar afiections of the cervical nerve», 
I conceive it probable that it does exist. An irregular practitioner in Eng- 
land is celebrated for his success in the treatment oi these cases. His 
practice consists solely in long continued friction of the affected parts of 
the spine, joined to posture. Now, it is easy to conceive that such practice 
may have influence in abatmg a partial spasm of the muscles of the spine, 
and that the r^ular surgeon may improve his treatment of these complaints 
by following a similar plan. 
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confined to females ; but it is much more frequently met with 
in them than in males. It is ccHinected with the more delicate 
frame of females, with their mode of life, theit want of exer- 
cise, and with certain peculiarities in their dress and education* 
Occasionally, however, we do meet with it in males of ddicate 
constitution, or in those who have strained, or otherwise injured 
the spine. 

The other form of spinal disease, I conceive, is quite pecu-> 
liar to females. It is a most formidable and obstinate com- 
plaint, and depends most probably on the peculiar action of 
the uterine system. In one of the cases related, and in two 
at present (1827) in the Infirmary, the catamenia were 
suppressed for a long time, and in the former these complaints 
went off whenever the catamenia re-appeared, which was pro- 
fusely. In most of the other examples, however, the catamenia 
were quite regular, so that there is no nec^sary connexion 
between amenorrhoea and this disease. Still, however, it is 
so purely a female disease, that I conceive some unknown 
change in the uterus must be present; perhaps a plethoric 
state of that viscus, with a similar condition of the blood 
vessels of the spine. 

There are several other diseases different fix)m those which 
have been mentioned, in which also the spinal nerves are 
irritated. I shall take merely a short notice of these. 

In painful affections of the throat, we often find that the 
cervical vertebrae are tender, and that there is a distinct con- 
nexion between the pain of the one and the tenderness of the 
other. When we touch the spine, the pain extends forward 
to the throat. This is remarkable in cjmanche maligna, in 
which disease the patient often complains severely of the neck, 
and in unfavourable cases there is great stiffness, as well as pain. 

In several instances of ulcerated sore throat from lues 
venerea, or from mercury, I have seen this pain in the neck a 
very prominent symptom ; and when the neck was touched, the 
pain extended forwards to the throat. In cases of this descrip- 
tion, a blister applied to the nape of the neck is more effectual 
than to the throat. The propriety of applying a blister to 
the nape of the neck, in these cases, should probably be deter- 
mined by the presence or absence of pain in that part. Where 
this is present, I have seen the most marked improvement 
follow the blister. 

I have repeatedly seen a very painful affection extending 
from the 3d or 4th dorsal vertebra, forwards below the scapula, 
and down the arm. The pain is felt entirely in the arm, but 
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when we press on the spine between the scapulae, there is 
pain of the spine, distinotly connected widi» and increasing 
the pain of the arm. 

In one of these cases H. L. (December 18'^3), this pain 
totally prevented sleep for several nights. It affected the left 
marnma^ £uid the whole of the left arm. When pressure was 
made near the spine, the pain extended through all the affected 
parts* Whenever a small blister near the spine began to rise, 
the pain wa3 immediately removed, and did not return. I 
have seen many similar cases, in some of which percussion, 
applied near the spine, speadily removed the pain. 

Pains in the spine^ nearly allied to the subject of this essay, 
are frequently connected with the uterus, either during the 
state of menstruation or in diseases of that viscus. These ar^ 
usually about the 2d oir 3d lumbar vertebra. Pains in the 
back are well known to be frequent, during the monthly 
period in wc^nen, and we often at the same time observe 
severe spasmodic affections, in some part of the abdomen, 
most usually of the arch of the colon or of the caput coli. I 
have often been able at once to trace these pains to irritadon 
of the spinal nerves, by the usual examination of the spine. 
Immediate relief was generally attained by a blister of a minute 
size, or some stimulating application made to that part. 

During my attendance on the Lock Hospital, I saw repeated 
instances of inflamed uterus, apparently connected with the 
peculiar profession of the patient, and in each of these, there 
was a very decided and marked affecticm of the spinal nerves. 
In these patients, the os uteri was prominent, hard, and 
acutely painful to the touch, and the connexion between tbia 
part, the spine, and the groins, where the round ligaments 
terminate, was rather singular. In the case of J. S., who had 
acute hystexitis, when the pained part of the spine was pressed 
on the right side, the pain extended to the right groin, when 
the left side was pressed to the left groin, and when the middle 
of the spine was touched, the pain was (dt above the pubis, 
apparently in the uterus. In the other cases of hysteritis, 
this singular union was not looked f^^t ^^^ ^^ ^be whole, 
there Y/m a marked connexion between the spine, the uterus, 
and the groins. I found too that local means, especially 
blisters to the sacrum, afforded very marked benefit in abating 
the sevmty of the disease. 

Some time ago, along with two medical friends, I visited a 
gentleman in whom there was pain around the anus, increased 
by going to stool, by motion, or by the slightest touch, so 
sev^e that he was fixed by it to one posture in bed. The 
pain could not be attributed to piles, or to any obvious caiise. 
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It was much increased by purgii^. It yielded in part to the 
application of leeches around the anus, but it completely 
subsided, whenever a blister applied to the sacrum began to 
act It seems probable that the nerves arising from the 
sacrum were irritated in consequence of enlargement of the 
blood-vessels of the part, and that this state was removed 
by the leeches and blister. 

I have observed in a great proportion of the numerous 
cases of painful and diseased liver that I have met with, 
that there was a distinct painful tenderness of the spine, 
about the 9th or 10th dorsal vertebra. Pressure there 
immediately excites pain in the region, of the liver. This 
pain is almost always on the right side of the spine. There 
are a few exceptions from this general rule, but where there 
is much pain in the liver, there is generally also pain of the 
spine. Pain in the right side from spinal irritation alone, is 
often a source of error in the treatment of diseases of the 
liver and of the stomach. It is often mistaken for disease in 
the liver, and where it has been originally connected with a 
fault in that viscus, it may continue from spinal irritation 
alone, after the diseased state of the liver has been removed. 
I have also repeatedly observed this pain of the spinal nerves, 
in cases where the stomach was much disordered, especially 
where it was very acid. In such a case the pain shooting 
forward from the spine to the region of the liver, may give 
rise to the idea that the liver is diseased. We ojight to 
recollect, however, that acidity in the stomach, or perhaps in 
the duodenum, is suflScient to occasion irritation of a spinal 
nerve, and that, as in other instances, the pain is felt at the 
extremity of this nerve, somewhere in the side, and often exactly 
in the right hypochondrium. The immediate cause of this 
pain is at once ascertained by the usual examination of the 
dorsal spine. 

Reasoning on the various cases which we have detailed, in 
which distant pains and other morbid affections appeared to 
yield most readily to local means, applied to the spine, we 
should feel inclined to expect that in many complaints in the 
. thorax and abdomen, where blisters and other local applica- 
tions were indicated, we would produce a more powerful and 
direct influence, by applying these to the spine than to any 
other part. Blisters applied to the back are perhaps more 
inconvenient than to the breast or abdomen, but very pro- 
bably they are more eflScient. 

The nerves which supply the viscera of the thorax, and of 
the abdomen, enter from behind, and a number of these pro- 
ceed directly from the spine to the viscus to which they are 
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distributed. Of course in inflammatory and other affections 
of these organs, blisters and other applications to the back 
are perhaps more efficient than we are aware of. At any 
rate, if in these diseases we were to discover any d^ee of 
tenderness in the spine, extending to the affected viscus, we 
would expect considerable benefit from a blister on the spot. 
The old-fashioned plasters on the back,- are perhaps more 
useful than modern practitioners suppose. 

I have now given a general account of those complaints, in 
which for some time past I have observed that the nerves of 
the spine were irritable. In a great proportion of these, 
some distant pain was distinctly occasioned by this cause ; and 
in many of them this immediately subsided, by directing the 
attention to the spine. In several of them, however, the 
spinal nerves instead of being primarily affected, appeared to 
sympathize with some other organ, but in the whole of them, 
I am confident that the state of the spine was entitled to great 
attention, and that we did more good by local applications to 
1^ nervous centre, than to the pained part at a distance 
fi*om it. 

TVeaiment. — In the simple form of this disease, where the 
irritation is limited to one nerve, the recumbent posture 
for a few days, is firequently sufficient to remove the pain. 
If the uneasy weakness continue in spite of this, we ought to 
apply leeches, and. probdbly a blister to the affected part of 
the spine. There is no advantage in applying a large blister. 
If the disease has been long fixed to one spot, it is likely that 
the ligaments of the part have become thickened, and that 
even a caustic issue on the spot, kept open for some time, 
may be necessary. 

For the removal of the more JbrmidtMe disease, other 
H^asures are needed, and in lact we often find that a long 
time passes before there is much improvement 

If the disease be at idl violent, the r^umbent posture is 
absolutely necessary. It is quite obvious, indeed, that, with- 
out this, even the most active treatment will fail in producing 
any permanent effect, since it is only by removing pressure, 
and avoiding motion, that the nerves and muscles can be 
allowed to recover their powers. Besides, when the nerves 
are in an over-sensible state^ which is a frequent occurrence 
in severe cases of this disease, motion of any kind, by irri- 
tating the nerves, is apt to occasion, or increase, partial spasm 
of the neighbouring muscles, and these spasmodic contrac- 
tions, by forcibly drawing the vertebrae to one side, increase 
the pressure on the too sensible nerves, and in this way the 
pain may become agonizing. Total rest, therefore, in severe 
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cases, is absolutely necessary. Leeches should be freely applied, 
or blood taken fay cup(Mng the pained part of the spine. 

After the pain has relaxed, I conceive that we ought to 
give a fair trial to long continued fricticm, having previously 
fomented the pained part We may either rub the part with 
wheat flour, or starch powder, as is now so frequently practised 
in various local diseases; or we may employ the anodyne 
balsam, or some oily substance, combined with an aromatic, 
such as the oil of thyme. Perhaps there may be an indica- 
tion to use a. combination of the extract of belladonna with 
the oil or lard, for we know that this dru^^ has a powerful 
e£fect in relaxing muscular fibres, and we have some reason 
to believe that partial spasm of the muscles arranged along 
the spine, has very material influence in occasioning pressure 
on the nerves as they issue from the spinal marrow*^ We 
ought also to consider, that by long continued friction, we 
prevent the muscles of the back from becoming weak, from 
want of exertion. The attanpts at motion and ^certion, 
however, must be n^ade with considerable caution. They 
must be proportioned to the feelings of the patienk 

It is an object, also, gradually to increase the slope of the 
sofa, according to the feelings of the patient, for by doing so, 
we give the muscles of the spine more room for exertion. 

If these measures are not sufficient to remove this tedious 
and troublesome complaint, we must have recourse to other 
means. Blisters are often of use. They need not be large. 
If they merely cover the pained part, the size is quite sti^- 
cient. A small blister behind the ear or to the temple, is 
often efiectual in removing severe pain, shooting over the 
head. I have found the antimonial irritation to be well 
suited for the removal of these spinal diseases. In two 
instances we found that an obstinate disease subsided whea- 

* An itineraot practitianer, already referred to, much celebrated for the 
success of his practice in cases of this description, directs the back to be 
well rubbed where there is any pain, for 20 minutes ; the patient sitting 
with his back opposite a fire. The firiction is employed morning and 
evening, acrots the spine from b^ind forward, not up and down the spine^ 
as is usually done. He coi^nes the friction to 3 parts of the sfHne, viz. to 
the upper part of the neck, the middle of the back, and the middle of the 
lumbar spine. He employs a nostrum of his own, which seems to be 
merely some oily substance combined with oil of thyme. This is probably 
a good stimulant, and ought to be more employed by regular medical prac- 
titioners. This same practitioner recommends a nouridiing diet, with 
attention to the bowels, but he prescribes no internal medicine of any 
description. He leaves this entirely to the regular medical attendant of 
the patient. He orders the patient to lie on a firm mattress, in the 
horizontal posture, and occa^nally to employ as much exercise as she 
can without reciting pain. 
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^er erysipdas appeared on the affected part, and surely the 
antimonial eruption is much allied to this other inflammatory 
affection. We can apply an antimonial plaster to the pained 
part of the spine, or we may rub with the antimonial ointment 
morning and evening. 

It'is most likely, that the febrile excitement, which occa- 
sionally attends the eruption from antimony, may be of ma- 
terial service in removing the affection of the spine. In one 
well marked case in the Infirmary here (A. W.), who had 
been a patient for a long time, with irritation of different 
portions of the spine, this disease went off completely, on 
being seized with typhus fever. She is at jMresent (February 
1828) convalescent firom fever, and quite free of spinal irri- 
tation. If we had any means of exciting fever, we should 
perhaps remove the affection of the spinal nerves. 

If these different means were to fail, I would have no heM- 
tation in applying a blister to the head, even although no 
partial palsy or affection of the sight were present. If, however, 
there had been weakness of any part, or want of power, or 
intolerance of light, or dimness of sight, although there had 
not been any pain of the head, I would apply a blister to the 
head more early in the disease. I conceive that on many occa- 
sions my attention ought to have been more decidedly directed 
to the state of the head th^n it was ; since I am now persuaded 
that in these diseases the brain is more firequendy in fault than 
we are aware of. 

In the treatment of this disease, it is of infinite consequence 
that the general health of our patient should be thoroughly 
attended to. The bowels of course must be properly regulated ; 
the appetite improved by tonics, especially by tiie preparations 
of iron. Perhaps emmenagogues, with the hip-bath, if the 
catamenia are faulty, may be useful. 

Minute doses of the blue pill may do good, if the biliary 
secretions be in fault, or if the urine be deficient; and, espe- 
cially when joined with other diuretics, mercury may relieve 
vascular fulness in the head, by producing a flow of urine. 

I conceive that I have seen the Prussic acid or valerian of 
use, in correcting excessive irritability of constitution. 

The shower bath, or spunging with cold water and.vinegar, 
are also occasionally proper. The clothing should be com- 
fortable, and the diet nourishing. ^ 

Postscript, — It being some time since I wrote this long essay 
on a subject which I conceive to be of some interest, and 
which certainly has proved to me extremely puzzling and 
complicated, it may be useful to mention briefly my present 
impressions regarding its nature. 
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These are — that the immediate cause of the pain of the 
back and breast is spasm of one or other of die muscles^ 
arranged along the spine, altering the position of the vertebrae, ' 
or otherwise compressing the nerves as they issue from the 
spinal marrow. 

That this spasm, in many instances, is strictly a local disease 
produced by fatigue, wrong posture, or other causes, and quite 
unconnected with the state of the brain, spinal marrow, or 
nervous system in general. 

But that, in other formidable instances, this partial, spas- 
modic, or wrong actioi^ of these muscles, is owing to a faulty 
state, perhaps an enlargement of the vessels of the brain, or 
spinal marrow.. This state of the brain, as in many other 
diseases, gives rise to spasm, or even to convulsion of certain 
muscles ; which partial symptom from its severity attracts the 
chief attention. This local affection is confined to those por- 
tions of the spine where there is the greatest motion, and where 
of course the muscles having the greatest activity, are most liable 
to deranged action or spasm. I imagine that this view of the 
subject is illustrated, and perhaps confirmed by various syja[ip- 
toms, which were observed in the different cases, and which 
without it, were very incomprehensible. The partial palsy, 
the affection of the sight, the giddiness of the head (for I find 
that this was a prominent symptom in several cases, especially 
in that of A. S.), all give some confirmation to the notion that 
the brain is affected in these severe cases. 

I have only to add farther, that if we pay attention to the 
number of the muscles, arranged along the spine, and to their 
functions, we shall see some reason for their being peculiarly 
liable to spasm. The variety of separate muscles in this situ- 
ation is very great ; and it ought to be kept in mind, that 
these are more constantly active than any other muscles, except 
the involuntary ones, since they are in a state of action in 
preserving the body in an erect state, as well as in every 
motion of the trunk. 

This state of the muscles, as being the immediate cause of 
the pain, and of various uneasy feelings, is certainly entitled to 
marked attention, and we find it much moderated by posture, 
by local application, and especially by friction; but my con- 
viction now is, that we ought to direct our attention at the 
same yme to the state of the brain, as being the source on 
which severe cases of this description depend. 

Glasgow, 13th February, 1828. 
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III. Case of LaryngaUmy^ perjbrmedfor the Extraction qf a 
Plum-^tone from (he Windpipe. By William Mackay, 
Surgeon, Glasgow. 



As cases of laryngotomy do not occur every day, perhaps the 
following may not be altogether uninteresting. It illustrates 
both the little danger attending the operation, and the faciliQr 
with which the foreign body is sometimes extracted. 

Margaret Mitchell, eet. 6, on the 10th of September last^ 
whilst amusing herself with a plum-^stone in her mouth, allowed 
it to fall back into the throat, where it stuck so fast, that she 
could neither swallow it nor cough it up. Her mother ran 
with her immediately to a neighbouring surgeon, who first 
endeavoured to extract the stone with his fingers, but failing 
in his attempt, took a pair of quills, and thrust them down 
her tliroat. The stone disappeared, the cirl felt easier, and 
was able to swallow liquids without any difficulty. Soon after, 
however, she felt something in her throat, which impeded her 
breathing, and produced a slight pain, and some degree of 
oppression, under the upper part of the sternum. The sur- 
geon was again consulted ; he assured them it was nothing 
but the effects of the previous irritation, and ordered some 
leeches to be applied to the throat. The leeches were not 
applied, and the girl continued for four days in nearly the 
same state, sometimes tolerably easy, at other times afiPected 
with extreme difficulty in respiration. On the fourth day, I 
was called to see her, which 1 did, in company with the sur- 
geon who had previously been consulted. At this time, her 
breathing was laborious; pulse sharp and quick ; countenance 
anxious, with a general appearance of oppression ; and she 
complained of a pain under the upper part of the sternunl, 
apparently proceeding from about the bifurcation of the wind- 
pipe. She had frequent paroxysms of dyspnoea, which at 
times were alarmingly severe. t)uring the intervals, she took 
her food, and drank freely. From tlie history of the case, the 
appearance of the child, and other symptoms, I was clearly of 
opinion that the stone had found its way into the trachea, that 
very likely it had dropped into it, during the attempt to push 
it down the oesophagus, and that nothing short of an operation 
could save the child. The other surgeon was of a very different 
opinion, for he was certain he had pushed the stone down 
the oesophagus, and that the present symptoms were nothing 
but the effect of that operation. Under these circumstances^ 
I declined giving the friends any positive opinion, but recom- 
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mended the leeches, which had been previously prescribed, 
and directed that the attending surgeon should be sent for 
•when she took the next paroxysm, that he might have an 
opportunity of seeing her in that state. I promised to see her 
again with him afterwards, but from some cause or other he 
refused to call back as agreed upon. On the following day 
(14th September), the mother consulted a physician, who gave 
the folk)wing prescription: — R Tk. Opii. Ammon. 3vi. — 
^th. Sulph. 5ij. R Pulv. Ipecac, gr. xvj. — On the 16th> she 
was much worse; the vomit had aggravated all the symp- 
toms, and the other medicine was not administered. The 
mother got quite alarmed, and I was again requested to 
see her, which I did thie next morning. The symptoms were 
now much more severe than they were on my former visit; 
every time the cough troubled her, which was very often, her 
face got quite livid; and the paroxysms of dyspnoea, which 
recurred at least every hour, were very severe, each seeming 
more likely than the preceding to put a period to her existence. 
After explaining to the friends the real nature of the case, and 
the necessity of an operation, I called in the afternoon with 
my friends, Mr. James Watson, and Mr. Mackenzie, both of 
whom agreed in the opinion I had formed of the probable 
success of an operation. After some unexpected delay on the 
part of the mother, till she consulted some friends in the 
country, her consent was obtained, and the operation was 
performed at ten o'clock that evening. 

I made the external incision about an inch long, and entered 
the larynx immediately above the cricoid cartilage, which by 
a second incision was cut through. The air no sooner got vent 
by the incision, than a large quantity of mucus came rushing 
out ; she at the same time experienced a severe paroxysm of 
dyspnoea, but after the opening was a little more enlarged, 
and the mucus wiped away, she began to breath with compa- 
rative ease. The edges of the wound were kept separate with 
two blunt hooks for about a minute, when the stone came 
rustling up to the wound, during an expiration. I laid 
hold of it with a pair of dressing forceps, and extracted it with 
ease. It is the size of an ordinary plum-stone. There was 
very little bleeding, and no vessel required to be tied. 

After a few minutes, she was put to bed, and the wound 
left open, through which she breathed with ease. She also 
breathed through the natural passage. In less than an hour, 
she whispered so as to be understood, and drank some cold 
water freely. During the night, she slept four or five hours. 
Next day, she could articulate words, when she kept her hand 
on the wound. On the third day, the wound was dressed for 
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the first time ; but the dressings had to be removed in the 
evening, in consequence of a pain in her side, and a general 
oppression over the chest, both of which disappeared by the 
next day. On the 5th, the wound began to close of its own 
accord, and slight dressings were applied. By the 7th, she 
breathed through it only when she coughed; and on the 12th 
or 13th day, it was^ dressed for the last time. The cough had 
disappeared, and the girl appeared as well and as stout as' 
before the accident. 



IV. Malaria* 



Although we have as yet had but little experience in our 
vocation as critics, we are not altogether unacquainted with the 
tedium attendant on reading and reviewing books which are 
mere republications of what has been published and republished 
many times before ; proportionate to that tedium is the pleasure 
we experience when we meet with new facts or new illustrations 
of acknowledged principles; but we cannot describe the feelings 
excited in us by a work like that of Dr. Macculloch on Malaria,* 
of which the very groundwork is original, and the whole super- 
structure raised in defiance of established opinions. We do 
not agree with Dr. M. in many, we should rather say in most 
of his reasonings, as will be seen hereafter ; but in the mean- * 
time we will not withhold from him the praise, to which he is 
certainly entitled, and which we consider as of lio mean kind, 
that of having stated his opinions faifly and fearlessly. The 
man who opposes universally received opinions on any subject 
of importance, requires certain moral qualifications to fit him 
for the task, without which he would shrink from it, even 
against his better judgment. Of such qualifications, it is 
impossible to read a single page of Dr. M.'s work without 
being convinced, that he has an abundant share. He seems 
never for a moment to have any misgivings as to the truth of 
his own doctrines. He states them, and repeats the statement 
in the strongest and most unqualified terms. He uses no 
conciliatory measures with the opponents whom he expects to 
rise up against him, but attacks on all occasions, with the most 
unsparing hostility, the prevalent delusions he has undertaken 

* Malaria; an Essay on the Production and Propagation of this Poison, 
and on the Nature and Localities of the places by which it is produced; 
with an Enumeration of the Diseases caused by it, and of the Means of 
preventing or diminishing them, both at home and in the Naval and Militaiy 
service. By John Macculloch, M.D. F.R.S. London, 1827. 8vo, pp.480.. 
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to expose. Having taken his ground, be neither fears the shafts 
of riaicule, nor the more legitimate weapons of logio, *^ holding 
little," as he says himself, '^ of the civil courage of him who, 
with such an object in view as the beoefit of mankind, is not 
ready to submit to that which has ever been the lot of those 
who undertake to do good to others, against their will, and in 
spite of their prejudices and ignorance," 

We shall first present our readers with a general view of 
the doctrines advanced in the present volume, and thdn, 
proceeding to examine some of them more minutely, state our 
reasons for considering them untenable. 

The pernicious eflfects upon the human body of marsh 
exhalations, or Malaria, as Dr. M. chooses to call them, have 
long been known to physicians. Of all causes of disease^ 
indeed, marsh exhalations may be regarded as hafving been 
beyond comparison the most destructive of human life. — 
Epidemics arising from other causes, as the plague and small- 
pox, spread their ravages more widely while they continue 
to prevail, but, as if exhausting themselves by they: own 
violence, their prevalence is only temporary. On the other 
band, the diseases produced by marsh effluvia not only assume 
from time to time the form of epidemics, often of the most 
formidable character, but in the intervals exist in a sporadic 
form, as a never-ceasing scpurge to the countries subjected to 
their influence. 
'♦ The great variety of characters which marsh diseases assume, 
at first occasions in the mind some difficulty in referring them 
to one common cause. This difficulty, however, a little 
consideration enables us to get over. Overlooking the varieties 
of constitution, which render even the causes of disease the 
most simple in their nature productive of very different pheno- 
mena in different individuals, we have only in the present case 
to consider the varieties which must necessarily exist in the 
nature and intensity of the cause itself. These varieties ar^ 
principally to be referred to the action of a greater or less 
degree of heat, upon a soil more or less impregnated with the 
solid and liquid material from which the noxious exhalations 
are generated. In this way are exhalations produced in 
different situations in grep-ter or less abundance, in different 
degrees of condensation, and most probably varying also in 
more essential circumstances of chemical composition, which 
our present modes of analysis do not enable us to detect We 
need scarcely wonder, therefore, that an exciting cause, so 
lio-ble to vary, should produce diseases exhibiting a corre- 
sponding diversity of symptoms. Hence physicians have 
agreed to consider, as originating in a common source, diseases 
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apparently so dissimilar as the various shades and gradations 
which the marsh fever exhibits in different parts of the world — 
mild, intermittent, and protracted among the fens of our own 
country, — remittent, or continued in its course, and more 
violent in its symptoms among the marshes of Holland and 
Italy, — still more rapid and intractable along the shores of 
Africa, at Batavia, and the mouths of the Ganges, — and attain- 
ing its maximum of virulence and destructiveness, in the yellow 
fever of the West Indies and America. 

We have judged it necessary to make these preliminary 
remarks, that we may not be thought to estimate too low, the 
noxious influence of marsh exhalations. Our opinions are, we 
believe, exactly those entertained by the great majority of 
physicians, both in this country and abroad. Dr. Macculloch, 
however, considers the prevalent opinions upon this subject as 
erroneous iq two ways. In the first place, he regards many 
diseases generally referred to other causes, as the genuine 
o£&pring of marsh exhalations. In the second place, he 
regards as sources of poisonous exhalations, many localities, 
which in this country are considered innocuous, both by physi- 
cians and by the public at large. 

Among the acute diseases proceeding from marsh exha- 
lations, the first place must be given to the numerous tribe 
of fevers, already mentioned, varying in type from the 
mildest tertian ague to the most deadly form of the yellow , 
fever. Dysentery and cholera, althou^ certainly often 
produced by other causes, are regarded by some of our most 
recent writers, as in many instances the offspring of marsh 
exhalations. We have, besides, a variety of chronic ailments, 
springing directly or indirectly from the same source, as 
disorganizations of the liver and spleen, dropsies, and other 
cachetic affections. It is true that these affections are generally . 
regarded as consequences of the marsh fever, and not of the 
direct action of the marsh effluvia. Nevertheless, from the 
history of the diseases prevalent in marshy countries, it would 
af^>ear that the very same chronic affections are often observed, 
without the intervention of any acute febrile disease. It can 
scarcely therefore be disputed, that among the primary effects 
of marsh exhalations should be enumerated a general cachetic 
state of the constitution, betraying itself under various forms, 
as obstructions of the viscera, dropsies, scurvy, and incurable 
ulcers. 

To the preceding list of diseases, already sufficiently formi- 
dable, Dr. MuccuDoch proposes to make some important 
additions. He regard^ the common continued fever of this 
country, as in almost every case produced by marsh effluvia. 
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From a passage quoted below, it will be seen that Dr, M. 
supposes fever to arise almost exclusively from two causes, 
malaria and human contagion ; and that the proportion of the 
former to the latter is as ten thousand to one. In another 
passage (p. 3.), he states his belief, that of the fatal fevers in this 
country, nine out of ten are marsh fevers. The surprise 
excited by these statements will not be diminished by finding 
iie author refer to the same source, a great variety of chronic 
diseases, which he classes together under the common name 
of neuralgia ; but of which we regret he has only thought 
fit to specify a very few cases in the present volume, viz. tic 
douloureux^ headache, toothache, sciatica, apoplexy, and palsy.. 
Of the extent, however, of this class of diseases, our readers 
will be able to form some idea, from the circun^tance, that 
the author intends to devote a whole volume to the consider- 
ation of them. In fact, so far as we can judge, from the 
imperfect statements at present before us, the opinion of Dr. 
Macculloch seems to be, that if we except inflammations, 
eruptive fevers, and surgical affections, marsh exhalations 
produce almost every other disease in our nosologies, including 
nine-tenths of the fevers, and a very large proportion of the 
chronic diseases, prevalent in this country. 

With respect to the sources of malaria. Dr. M.'s views are 
not less peculiar than with r^ard to its effects ; and certainly, 
had he succeeded in establishing them, not less important. It 
will not, however, be supposed that Dr. M. means to say, that 
the fertile country of England is hke that between Rome and 
Naples, a swamp from the one end to the other. That there 
are in it marshy soils of considerable extent cannot be denied, 
but into the distribution of these, the author does not minutely 
enter. His argument is of a much more general kind. He 
contends that it is a vulgar and most unphilosophical preju- 
dice, to limit to marshes^ the production of poisonous exha- 
lations. It is to the presence of vegetable substances, in a 
state of decomposition, that marshes ^emselves owe the viru- 
lence of their exhalations, and wherever the same elements are 
to be met with, exhalations equally virulent must be produced. 
Now, it is not in marshes alone that vegetable substances are 
allowed to run into spontaneous decomposition. The same 
decomposition takes place in a variety of circumstances, and, 
what is of more importance to the present argument, under 
'those circumstances marsh fevers are known to originate in 
more southern latitudes, just as readily as from the influence 
of marshes themselves. Such circumstances Dr. Macculloch 
recognizes in innumerable situations, not generally accounted 
in this country insalubrious, — in " minute marshy and swampy 
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spots, on commons and by roadsides ;" in woods, particularly 
coppice and brushwood; in rushy pools, and swampy spots; 
canals, ditches, drains, common sewers, moats around fortified 
places, still and stagnant waters of all descriptions, lakes, mill 
dams, fish-ponds, casual pools, old gravel pits, and even in 
common meadow land, not only in that consisting of low 
alluvial soil, but in upland meadows, and perpetual pastures 
on the sides of hills. 

The two sets of opinions here advanced, have at least the 
merit of being consistent with each other ; and placed as they 
are in the relation of cause and effect, must stand or fall 
together. By what arguments then does Dr. MuccuUoch 
endeavour to establish their relationship ? The argument on 
which he insists most is of the a priori kind, and is to be found 
stated at length at the beginning of Chap^ IV. After showing 
that marsh exhalations are capable of producing disease at 
great distances from the place where they are generated, he 
goes on to say : — 

" The conclusion is obvious ; and there is nothing in it which 
jseems to admit of dispute, since it is almost a question of arithmetic. 
If the produce of a hundred square feet, or acres, or of any scale 
and number of parts, can, under a dilution of one thousand or ten 
^ousand times, excite disease, then must, in the inverse ratio, the 
produce of the one-thousandth or the ten-thousandth portion of that 
space be capable, before dilution, of producing the same effects ; or 
a single blade of grass acting on water (if this be the cause) may be 
as efficacious as an acre ; supposing, of course, that it is actually 
applied to that part of the body which can suffer from its action." 
P. 56. 

It is needless to take up the time of our readers, by entering 
more minutely into an argument of this kind. It is clear that 
any argument from the cause to the effect, so long as the 
existence of the cause is in dispute, must be exceedingly 
unsatisfactory. The very opposite course of argument, from 
observed effects to their causes, is the only one by which the 
propositions of Dr. M. can ever be established. We regret, 
however, that this argument does not properly fall uhder the 
scope of the present volume, being reserved for more full 
discussion in two succeeding volumes, by which the work is to 
be completed. 

In the absence of direct argument, in the pages of Dr. 
Macculloch, in support of his peculiar opinions, we are com- 
pelled to take them up on what we conceive to be their own 
grounds. With respect to the class of diseases which the 
author has denominated neuralgia^ his opinions are so vaguely 
stated, that it is. impossible to subject them to any critical 
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examination. We shall therefore confine our observations to 
the subject of fever ; and that we may not be accused of misre- 
presentation, we shall allow Dn M. to speak for himself. 

'* There remains yet the medical question. Were it noi the 
ultimate and essential one, I would gladly have avoided it> because 
it is no longer a question of reasoning and facts, but of medical 
opinions and fashions. I must be brief in proportion ; and shall be 
safe in saying, firsts with physic, that fevers are proved t6 arise from 
two great causes at least ; malaria and human contagion i the latter, 
whencever arising, enabling the sufferer to reproduce a substance 
productive of similar effects. And whatever other fevers there may 
be, from other causes, these two great classes, are, in numbers, as a 
hundred, or ten hundred thousand, to one, compared to the rest : 
while also the fevers from malaria exceed those from contagion ten 
thousand fold, or far more." P. 478. 

As the above proportion appears to be meant by the author 
to apply generally to fevers, in whatever country they occur, 
we must refer to a passage already alluded to, for the relative 
number of the two kinds of fever in our own country. 

*' If in our own more fortunate climate it ^malaria] is less destruc- 
tive, it is far more so than is commonly imagined ; since, of those 
who die from fevers, it may safely be asserted, that more than nine 
in ten perish from the fevers of this class, too generally confounded 
with the contagious disorder of the same name, under the term 
typhus." P. 3. 

From the above quotations, and from many other p^sages 
that might be quoted, there can be no doubt that Dr. Mac- 
culloch wishes to inculcate the opinion, that the common 
continued fever of this country is most frequently produced 
by marsh eiHuvia or malaria. Now of this opinion it appears 
to US) that he has himself furnished us with a refutation. 
Little as Dr. MaccuUoch may be thought disposed to favour 
the Scotch in any things yet he has bestowed upon th^ir climate 
hn eulogium of the very highest kind, in declaring it exempt 
from malaria, the cause of nine-tenths of the fevers and most 
of the chronic diseases of the sister kingdom. Even in this^ 
however, he shoWs his old ahtipathy to be yet unabated, the 
language employed being less that of commendation than 
reproach. " The climate of the great peat bc^s of the north 
of our island is one that has not energy enough to produce 
malaria." (P. 66.) Without stopping to inquire whether 
this want of energy in our climate be a matter of regret or 
congratulation, we shall merely remark that the fact is so 
notorious, that it cannot be disputed. The intermittents that 
once prevailed on the eastern coast of Scotland have been l^mg 
banished by the progress of agriculture ; and over the rest of 
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the kingdom, so little is malaria to be dreaded, that our 
peasantry pitch their dwellings in the middle or by the side of 
a marsh, with as complete immunity from disease as though 
they occupied the summit of the highest hill in the neigh- 
bourhood. The same observation is applicable to all the 
localities which a few degrees farther to the south are produc- 
tive of poisonous exhalations. We have our canals, ditcher, 
drains, and common-sewers, our " rushy pools and petty 
swamps," our fish-ponds, mill-dams, and meadows, yet what 
physician ever pretended to discover any endemic disease 
originating from such sources ? The inundations, which under 
the influence of a warmer sun, leave the air loaded with exha- 
lations that engender the most formidable epidemics, are 
frequent all over Scotland, and yet, if we except an increase 
of coughs and colds^ leave no bad effects behind them. The 
southern parts of our own city are often laid under water by 
the overflowings of the Clyde, and yet no epidemic fever 
follows that event, nor are the inundated districts subject to 
any disease, not also prevalent in the other parts of the city. 
We are, therefore, as Dr. MaccuUoch has himself admitted, 
exempt from malaria. How, then, is the Doctor to explain 
tide fact, that fevers, with the exception of those of the inter- 
mittent kind, are as common among us as among our southern 
neighbours ? The continued fever of Great Britain, too, is the 
same disease, according to the description of our best writers, 
in whatever part of the island it occur ; the same in London 
as observed by Bateman and Armstrong, and in Glasgow, as 
observed by Millar and Graham. Now, it would be absurd 
to suppose, that malaria produces on the south side of the 
Tweed, the very same effects that causes of a different kind 
produce on the north ; diseases so completely identical must 
acknowledge a common cause, and that cause» apcgrding to 
Dr. MaccuUoch's own admission, cannot be malaria. 

We shall conclude with a few extracts as specimens of the 
manner of the author, and affording some farther illustration 
of his peculiar opinions. The following- passage shows the 
importance he attaches to the less svspected sources of malaria : 

** But time effects what man cannot ; and hereafter, perhaps, an ^ 
English gentleman will be as much surprised that his neighbour 
should dig a sleeping canal before his door, as that his feudal ancestor 
should have built his castle vti a marsh, and enclosed it within a 
putrid moat. 

" To suggest that he who does this is sowing the seeds of disease, 
that he may reap the fruit of fevers and apothecaries' bills, is to 
excite the smile of superciliousness or contempt ; as he must long 
yet submit to be the object of both, who would try to convince man* 
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kind that the pond which has beenconBtructed for a few gold fi%h^n, 
or the river which meanders through the woody vaHey, is a death- 
spring of' diseases, or that the fevers and the toothaches which are 
the torments of his family, the ailing wife who is his own torment, 
and the sciatica which is the torment of his poorer neighbours, are 
the produce of a few bunches of rushes, or of a splendid display of 
waterlilies. Yet the time is not very long pasty it is not everywhere 
past yet, when the intermittent itself was supposed to be salutary, 
when a * spring ague' was esteemed such a blessing as persons of 
similar powers of reasoning even now esteem the gout : and the 
time will also arrive when he who has smiled at this philosophy, will, 
in his turn, be the object of a smile to the heir who shall expend in 
laying dry as much as his predecessor wasted in inundating." P. SO. 

Of physicians and their art, Dr. MaccuIIoch entertains the 
most sovereign contempt. For proofs of the ignorance of 
physicians, of their mistaking the diseases of their patients, 
and killing them, we need not quote particular passages. See 
the toork passim. Of what we dignify by the name of Medical 
Science, the author expresses himself thus, at p. 476 : — 

" It is quite time that physic should cease to assert, and commence 
to prove ; that it should re-examine what it has hitherto believed, 
together with its grounds of belief, and not be content, in these days 
of a better philosophy, with its ancient dogmas ; with that which 
it believes and acts on from habit, not from conviction, and with 
the phraseology which it too often mistakes for reasoning." . 

Again, at p. 474, after gravely, and at considerable length 
endeavouring to demonstrate what we humbly conceive, from 
the excessive vagueness of the language of the author, to be 
neither more nor less than an identical proposition, viz. that 
tnarsh fevers always proceed from the influence of marshes^ 
he triumphantly concludes, — 

** Had I been discussing a question in any other branch of philo- 
sophy than physic, I should have proved my case to the«sati8faction 
of every reasoning mind ; proved that not one of these causes was 
the real cause, or the * exciting cause' of this fever, whatever share 
they may take'in operating on the body so as to render it capable 
of being influenced by the real cause. But I know physic too well 
^to expect that I shall produce such conviction ; since against what 
is neither logic nor philosophy, philosophy and logic are opposed 
in vain." 

At the end of the chapter on the propagation of malaria, 
our readers will find an opinion stated, which we were at first 
disposed to consider a» the most extravagant of all the extra- 
vagancies of Dr. MaccuUoch, viz. that the agues of the Low 
Countries are brought over to us in the spring by the east 
wind. The arguments are however exceedingly plausible and 
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ingenious, and it must be left to the physicians on the east coast 
to determine their validity. 

Upon the whole, we recommend Dr. Macculloch's work to 
the perusal of our readers. They will most probably derive 
' some instruction from the learning and ingenuity of the author, 
and certainly much amusement from his arrogance and dog- 
matism. If he has failed in the great objects he had in view 
to establish, it must be recollected that only one third, and 
that the least important of the evidence he has to adduce, is 
yet before the public. We cannot, however, but think that 
his three volumes might have been advantageously compressed 
into one. The great fault of the work is being everywhere 
too vague and diffuse. The style is florid and declamatory ; 
we must add, in many passages forcible and eloquent. This is, 
however, poor praise for the author of a philosophical work, 
from whom we wish and look for nothing more than a plain 
and perspicuous statement of his premises, and a logical 
deduction of his conclusions. A. B. 

6y South Hanov^ Street. 



V. Cases in Midtvifen/. By B. W. King, M.D. 

♦ 

In a long continued, and somewhat extensive practice in 
midwifery, it is to be expected that many cases will be met 
with, out of the usual order, the reports of which may be useful 
to the younger members of the profession. 

I. One of the most alarming accidents that can occur during 
labour, is inversion of the utertis. This may sometimes arise 
from incautiously pulling the cord to bring away the placenta, 
and then is attributable to rashness or ignorance ; but I am 
certain that it occasionally happens from circumstances over 
which the practitioner has no control, and this I think will be 
evident from the following case : — 

On the 28th of December, 1819, I was called at six in the 
morning to a lady, whose labour had commenced four hours 
before, by the rupture of the membranes. The presentation ^ 
was naturat, and the labour was finished at half-past twelve. 
During the progress of it, the pains had been regular, but 
towards the end more than usually severe. The umbilical 
cord was coiled several times round the neck, and twisted over 
one arm, and of course there was but a very small portion 
disengaged between the last turn and the placenta. No pul- 
sation could be felt in the cord, and several minutes elapsed 
before the child showed any signs of life, ^fter the usual 
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means had succeeded in restoring animation, my attoation was 
directed to the mother. A sudden gush of blood led me to 
examine, and I found the centre of the placentii, from -which 
the cord proceeded, presenting in the v^ina as if another pain 
would soon deliver the secunaines, and finish the business. I 
waited some time, however, in vain. No progress was made ; 
and I introduced my hand to bring away the placenta, befirffe 
the contraction of the external parts, already very narrow, 
should render it difficult to do so. I was immediately con* 
vinced of the mistake I was under, in supposing that the 
placenta had separated, and was lying loose in the vagina 
ready to be brought away* It adhered firmly by its whole 
circumference, and was only slightly detached in the centre ; 
and in its descent had dragged with it the fundus uteri, which 
I felt inverted, forming a globular body as large as a child's 
head, and still covered by the placenta. This jMrocess must 
have taken place in t^e last moments of labour, from the 
shortness of the cord, and the violence of the last sudden and 
convulsive throe, by which the child had been expelled. Be 
that as it may, the mischief was done, and it was my duty to 
remedy it ; the case admitted of no delay. The uterus must 
either be replaced, or the patient left to drag on a miserable 
existence, without the hope, of another day of perfect health. 
My first care was to detach the placenta, atid to bring it away. 
Again I introduced my hand, closed it, and applied it in a 
rounded form to the fundus uteri, and by a steady and long 
continued pressure in the proper direction upwards, I succeeded 
in returning it into its place ; but not without great difficulty, 
for the inversion was so far incomplete, 1;Jiat the os uteri grasped 
with great firmness a portion of the inverted neck, requiring 
considerable strength to push the fundus through this stricture, 
even after I had got it turned upwards thus far. The womb 
very slowly recovered its usual shape ; and it was not till after 
I had kept my hand an hour and a quarter in its cavity, that 
I ventured to withdraw it, as there existed much strong spas- 
modic and irrfegular action during the whole of this time. No 
flooding, however, took place; the recovery was perfectly 

' good, and I have delivered the lady three times since of large 
healthy children. My anxiety during the progress of this 
labour was intense ; and much increased by the recollection of 
the case of a lady who had a short time before died under my 
care, after ten years' attendance, which was only half of the 
time she had siiBFered from inversion of the womb. During 
the whole of this long period, she had been harassed by pain, 
and exhausted by floodings so frequent, that she was scarcely 
ever dry. He%delivery had been conducted solely by a mid- 
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wife, who had allowed the accident to pass sub sileniiOy perhaps 
regardless of the future sufferings of the patient, so didt her 
own trade did not fiill off; and much time elapsed before the 
true nature of her complaint was ascertained, though the 
impression of the lady herself had all along been, that an 
accident had happened during her labour, as the midwife, not 
quite sober, had forcibly drawn away the placenta. By exa- 
mining with the finger, a firm substance, giving the idea of the 
round end of a pear, could be felt protruding into the vulva ; 
the finger, carried an inch and a half farther up, discovered 
the neck surrounded by a ring which felt like cartilage. It 
was now evident that nothing could be done beyond palliating 
symptoms as they might arise; and her situation in life affording 
every comfort, she was less miserable than a less affluent patient 
must have been. I shall pass over the treatment, and only 
mention, that an opportunity having been given of inspecting 
the body, we found immediately under the bladder, and over 
the rectum, a blind pouch where the fundus uteri should have 
been, into which the finger entered easily, and another finger 
pushed into the vagina, was readily felt through the inter- 
vening coats of the womb. The ovaria were less than usual ; 
and the Fallopian tubes appeared shortened, from being 
drawn down with the inverted fundus. The os tincee formM 
the ring resembling cartilage, which had been felt rOund the 
neck during life. 

I have reason to believe that inversion of the uterus is 
by no means an unfrequent occurrence, as in talking on the 
subject with Mr. Mackenzie, he stated that he had found two 
or three instances of it in subjects brought accidentally to 
the dissecting room, when he taught anatomy, and the prepa- 
rations of which are now in his possession. These unfor- 
tunate women had, in all probability, been the victims of 
ignorant female practitioners, as they belonged to that rank 
of life which is seldom attended by any other. Such instances, 
to which others might easily be added, of women rendered mise- 
rable for life by the rashness of uneducated midwives, without 
science to obviate danger, or nerve to meet it when it is unavoid- 
able, ought to silence the babbling of those who would revive 
the prejudice, now almost laid at rest, against male practi- 
tioners ; and the subject might well be left to the good sense 
and experience of the public, had it not been lately treated 
of, and with no very gentle hand, T)y a person said to be a 
surgeon, whose own feelings, if that be true, should have placed 
him above entertaining suspicions derogatory to the honour 
and fair fame of his neighbours— fellow-labourers with himself 
in the same vineyard ; and although in a branch of our pro- 
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fession which ^^ delighteth him not,'' yet every way his ^uals* 
He has sent forth a warning voice to his fair countrjrwomen 
against the danger they incur in trusting themselves to an 
accoucheur — not danger of their lives or health — no such thing 
— far worses-danger to their morals, to tlie best principles of 
their existence. Good easy man ! grant that every accoucheur 
is the gay deceiver he would make him, does he not know the 
virtue of our women to be of sterner stuff? It is, however, 
fair to give the author credit for the best intentions; audit is 
possible that some solitary instance of profligacy on the one 
side, and of folly on the other, may have roused his virtuous 
indignation, but it is far more probable that his fears have 
no foundation at all, but in the {Prurient imagination of some 
less-gifted individual, who has hoaxed our knight-errant into" 
the perpetration of his letter. But calumny of this kind can 
only be answered in one way. We must " live it down," 
and the morality of the profession must be read in the 
private history of its members. Society is not hoodwinked. 
If Tartuffe appear, he will sooner or later be detected, and 
his consequent disgrace and ruin will be so complete, that 
he must be a reckless rogue and a bold one, that would run 
every risk against such fearful odds. " Le jeu ne vaut pas la 
chandelle." 

But the good intentions of our author do not end with this 
prohibitory caution. Having told the ladies of all the bad 
consequences to be dreaded from any intercourse with men 
midwiveis, and yet being more than half convinced that children 
must be assisted into the world somehow or other, he proposes 
to remove all danger to their morals by educating a genera- 
tion of young women, in whose hands their characters at least 
shall be perfectly safe. But there should be consistency in every 
thing. Does he not shudder at the risk to which he will expose 
his future midwives ? Poor innocent women ! little can they 
know, till too late, the misery for which he destines them ; for 
before they can practise, it is plain that they must be educated, 
and to acquire the necessary knowledge — ^under whose care 
does he intend to place them ? Why, under the care of the 
very libertines, whose touch, according to his own showing, is * 
contamination. Unhappy creatures ! long before they are fit 
to serve the public, they must practise on one another, or take 
refuge in the Magdalene. Reformers have abounded in every 
age and country ; ^nd Horace probably alluded to some of 
the fraternity, when he said — 

" Si quis nunc quaerat : Quo res haec pertinet ? illuc : 
Dum vitant stulti vitia, in contjraria currant." 

But to return from this digression. 
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II. Other cases ocour» which, although neither so alarming 
nor so dangerous as the preceding, give some trouble to the 
accoucheur; and as an instance, take the following : — On the 
23d of June, 1821, 1 was called by two medical friends to assist 
in a first labour. The pains had commenced twenty-four hours 
before. The child lay with the breech presenting, and the belly 
to the pubes, a position which never fails to render the labour 
difficult, unless we can, after delivering the legs and body, turn 
the face into the hollow of the sacrum. Strong pains had 
accompanied the whole labour; and the breech was well 
advanced, but the delivery was completely impeded by a firm 
broad ligamentous hand stretched across from one side of the 
OS uteri to the other, leaving just space enough, at both the 
posterior and anterior edges, for the introduction of the finger, 
by which, hooked over its middle, it could be drawn down to 
the OS externum. No force could break it, and it was 
evident that while it existed, the child could not be born, and 
the womb was in constant danger of being ruptured. I there- 
fore cjit it ; and a? the pains had now suddenly ceased, and 
there, was every chance of protracted labour, with the certain 
death of the child, if left in its present position, 'till labour 
should be efiected by nature, I proceeded, after consulting with 
the other gentlemen, to deliver. At first I thought I should 
be able to manage it by hooking the fingers of my left hand 
over the right groin, for the parts were too narrow, and the 
child too firmly jammed, to admit of even one finger of each 
hand ; but no effort I could use had the slightest effect I 
then carried a piece of tape between two fingers of my left 
hand, about half way round the groins, and withdrawing these 
fingers, left the, tape to be seized with two fingers from the 
m>posite side; and after some difficulty, I brought it through. 
To the end of this I tied a soft handkerchief, which, by being 
drawn along the cleft formed by the folding of the thighs 
upon the belly, gave me power enough. It required much 
strength to accomplish the delivery of the breech ; but that 
once brought down, the feet were easily extricated, and the 
child turned with its face to the hollow of the sacrum. Having 
proceeded that lengtln I introduced a finger into the mouth, 
and guiding the head so as to give it the proper turn under 
the arch of the pubes, the delivery was happily completed in 
a few minutes ; and the child, though it remained apparently 
lifeless for sometime, was soon restored much to our satis- 
faction as well as astonishment ; for we had all supposed that 
the length of time it had been locked in the birth would have 
compressed the cord so firmly, as to have extinguished all 
hope of renewed circulation. We endeavoured, by ques- 
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tuHiing the patient on the previous state of her health, to 
discover some assignable cause for the formation of this band, 
but she had never ^had pain in the region of the ut^us, nor 
any derangement of the system, such as iakps place in conse- 
quence of inflammatory action, even slight in d^ree ; though 
it is possible that these symptoms may have been present in 
very early life, and accounted for in sonte other way, I 
believe, however, it is in general better, in cases of this sort, to 
state facts than to solve proUem^* 

III. It sometimes happens in natiural .labour, that the speedy 
delivery of the child, followed very sof^ilby the placenta, gives 
us promise of an early release ; but heire^ w^oft^n-Jf r^(on 
without our host," as I have proved at the expense of Jawmy a 
sleepless night. On the 18th of August, 1819, I was sent 
forit in great haste, to a lady in my immediate neighbou Aood. 
I was\t the bedside in a minute or two, but the child had 
been born already without assistance, and apparently l^ a 
single pain ; the placenta followed almost immediately, and I 
was busy giving directions to the nurse, when the lady feebly 
expressed her fear that she was fainting. Her pulse was 
scarcely to be felt ; her face covered with large drops of sweat, 
and syncope nearly complete. On examining, no blood was 
seen to issue from the parts ; I ordered wine to be poured 
down her throat, and suspecting haemorrhage within the,uterus, 
I introduced my hand, and found the cavity filled with bloods 
I repeated the wine to the extent of several glasses, till the 
pulse was restored to the wrist. I cleared out the blood, and 
kept my hand in the womb till contraction took place, and 
which, from the irritation produced by the constant motion of 
the fingers, was suflSciently firm in fifteen minutes to allow me 
to withdraw my hand without any farther fear of flooding. I 
suspect that this case would have been fatal, had the lady 
been out of the reach of very prompt assistance ; and I have 
no doubt that many lives are lost from internal haemoriliage, 
of which no suspicion exists, because no marks appear exter- 
nally ; for it is only when syncope takes place that the attend- 
ants become alarmed, and unless the stimuli I have mentioned, 
both diffusible and mechanical, are instantly had recourse to, 
recovery becomes hopeless. 

Every experienced practitioner is, I suppose, now agreed 
on the propriety of giving wine, or some other equivijent 
stimulus, in cases such as I haT« r/^Iated above ; and on this 
subject I can speak with the most perfect confidence, as I have 
used one or other of them, but principally wine, in every case 
of the kind which I have met with for many years, and with the 
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most excelknt results ; nor nm I gidded in any other way in 

prescribing it thtok by its effects in restcH-ing the strength} 

thereby producing the necessary contraction of the womb, and 

putting a stc^ to any farther loss of blood. I can safely avet 

mko, that I have in no instance seen any disagreeable syn^^ 

toms arise from the use even of a large quantity. In some 

cases, when the danger was over, and the system restored 

nearly to its usual state, the stomach has felt loaded, and the 

urine has been thrown up ; but by that time it had done iu 

duty, a2id was no longer necessary. In a case whioh I attended 

on the 5th of May 1821, I find it noted as follows: — The 

presentation, was natural, the birth easy, the placenta soon 

expelled, and things went on well for half an hour, after 

which the lady became faint. I introduced my hand^ and 

discovered much internal iiaemorrbage, and the uterus remain* 

ing uncontracted and flaccid. Here it required four ot five 

glasses of wine, a fiill glass of brandy, and several doses of a^* 

monia, before any action could be induced in the uterus; and 

it was upwards of an hour before it was sufficiently contracted 

to allow of my withdrawing my hand. The recovwy was 

complete, and nothing unpleasant occurred in the course of it. 

The introduction of the hand may by some be considered a 

harsh remedy, but added to the stimuli I have mentioned, it 

supersedes all other modes of arresting flooding after labour, 

is perfectly safe, and in many cases quite indispensable, as is 

familiar to every practitioner, in retention of the placenta from 

what is called the sandrglass oontraction, of which I ewsAi ^ye 

many instances^ 

Gordon^treet, Feb. 9th, 1828. 



VI. Observaticm on the Use of tiie lA^befia Injktta^ in Astkma 
<md other Spasinodic ZHseases, By John Andrew, M.D. 



■7— f^^r- 



The way in which I became acquainted witli this remedy in 
asthma, was the following : — In the autumn of tlie year 1818, 
returning from Campbelltown, Argylesliire, I found we had on 
hos^'d the steam-boat a man who was asthmatic^ and who had 
been seii^ed with a paroxysm just before the vessel sailed ^ at 
fiv^ o'clock in tii^e morning;. He "vvas with some difficulty 
brought on board, and laid m the steerage. I was requested 
to visit him. The paroxysm was very severe. As there was 
?^o medicine on board, at least that I knew ofj and we had left 
thp barbpiiyj^and were proceeding on our way, I ordered a 
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little gin toddy, which the patient said bad sometimes given 
him relief. The relief afforded was only momentary ; for his 
sufierings soon returned, and he struggled hard for breath. 
A gentleman on board learning the circumstance, politely 
offered me some medicine, which he said had been of singukur 
benefit to himself, and to others afflicted with asthma. I 
wished to know what it was, but he requested me to give it 
first, and he would tell me afterwards, when I had seen what 
it could do for the poor man. I gave it as he directed, and 
in less than forty minutes, the poor fellow was completely 
relieved from the distressing paroxysm. The gentleman then 
told me that it was an herb which grew plentifully in the place 
where he came from, and which, made into a tincture with 
brandy, and administered in doses of a teaspoonful eviery 
twenty minutes, gave almost immediate relief. He pulled 
out bis pocket-book, and showed me the receipt, which he had 
got firom an American practitioner, and kindly offered me a 
copy of it, and a quantity of the tincture; and said, that as 
he was going to sail in a few days for America, and. had a 
quantity of me plant on board the ship he was to sail in, he 
would give me what remained of it, so that I might prepare 
the tincture for myself. 

I made it as follows : — R. Foliorum Lobelias Inflatse, ^ijss. 
Alcoholi Diluti, Ibj. Digere per dies decem vel quatuor decem; 
et cola. — This tincture should be made with spirit, bead &5, 
instead of brandy ; for if strong spirit is not used, a deposition 
takes place in a short time. In consequence of the kind present 
of my fellow-passenger, I was enabled to give this medicine a fair 
trial. 

I became convinced that it was of great use in asthma; so 
much so, that after I had used all that I had received from my 
American friend, I tried often to procure it from Baltimore 
where he said he had found it. It was not, however, till about 
eighteen months ago, that I was so fortunate as to obtain a 
fresh supply. An intimate fi*iend, who was going out to New 
York, when I mentioned the plant to him, promised to bring 
some of it with him on his return, which he did. 

I have used the lobelia inflata in the worst forms of pertussis^ 
with decided advantage to the little sufferers, in all relieving, 
and with the exception of one, curing the disease. There is 
no medicine with which I am acquainted, that so effectually 
relieves the bronchial vessels of their viscid mucus as the 
lobelia. It is emetic and antispasmodic. 

In an obstinate case of chorea, where purgatives, antispas- 
modics, and tonics, had been used without benefit, I ordered 
Airty minims of the dncture to be taken tliree times a day, 
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%hich in four days completely carried off the convulsive motion 
of the limbs. The patient, a ffirl of 14 years, soon got well. 

In phOiisiSy it is useful in relieving the cough and difficulty 
of breathing. 

In a recent instance of delirium tremens, where the patient 
was for hours convulsed, where opium in larse doses failed 
to relieviB, and where the patient was considered hopeless, thet 
second teaspoonful of the tinctura lobelias inflatae removed 
tlie convulsions. 

The tincture, made according to the formula given above, 
is much stronger than that made according to the one shown 
me, and therefore it must be given in sm^er doses. Thirty 
or forty minims, every twenty minutes, are the do|es I have 
generally given. In the case of delirium tremens, 1 gave a 
teaspoonful every half hour. I have given some of the plant 
to Mr. M acleod, Argyle-street, from whom medical gentlemen 
who wish to use it may procure the tincture.* 

VII. — On Defective Hearing depeindomi an Deficient Secretion qf 

Wax. 



In proportion to the other complajijilts i^ the ear, the great 
number of cases of defective hearin^gi'^Attended by imperfect 
secretion of wax, and consequent dryiB^ in the meatus, must 
have attracted the attention of every practitioner. Mr. 
Buchanan of Hull, has lately investigated this subject with 
his usual labour, and has communicated the results in a 
volume,f of the practical pa^ts of which we shitll endeavour 
to give our readers a summary account. 

• The Am'^ncan practitioners are of opinion that the United States do 
not yield a plant of more powerful and unequivocal operation on the human 
system, than the one here recommended by Dr. Andrew. It possesses 
emeticy sudorific, and powerfiil expectorant effect. Dr. Barton, in his " Vege- 
table Materia Medica of the United States," teHs us, that it is chiefly remark- 
able for the first of these operations, emptying the stomach vehemently and 
speedily ; producing, however, great relaxation, debility, and perspiration. 
Spasmodic asthma, hooping-cough, and spasmodic croup, are the diseases 
in which the American practitioners have found it most useful. They have 
tried it also, and it is said with some success, in hydrophobia. Administered 
in the form of clyster, it produces the nausea so firequently sought for in 
cases of strangulated hernia, firom the same mode of usii^ tobacco. 

The lobelia mflata is common everywhere in the United States, and is easily 
recognised. From its activity as a medicine, or, in other words, its powerfiil 
poisonous qualities, it should be given in such cautious doses only as are 
recommended above. Dr. Barton relates an interesting trial of a quack, 
who employed the lobelia so liberally, as, not in one instance only, but in 
several instances, to have put a speedy end by its means to the sufieringa 
and to the lives of his patients. — W. M. 

t Physiological Illustrations of the Organ of Hearing, more particularljr 
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The ducU by which the ceruminous glands of ihe aoditx»y 
canal discharge their secretion, are extremely numerous. "I 
h^ve counted," says Mr. B* ** by means of the micro6C(q)e, 
from 20 to 30 ducts in the square line, or from <Mie to two 
thousand in the meatus." The secretion from these glands, Mr. 
B. describes as forming a oerumincMis tub^ to which he ascribes 
far higher functions than the mere guarding of the ear firom 
the intrusion of ii»ects. He states that, without the wax of 
the ear, the sonorous undulations strike the membraoa 
tjrmpani irregcdarly, and produce a confiised sensation^ ren- 
dering the individual almost totally unable to partake of the 
pleasure of conversation. He is of c^miion that the halitus oi 
volatilized wax preserves the membrana tympani from the 
ill efibcts which might otherwise arise from too much or too 
little moisture of the atmosphere ; and that d^cient secretion 
of wax of itself brings on a diseased state of the membraoa 
tympani, inconsistent vdth that degree of elasticity necessary 
to enable it to transmit the delicate vibrations on which hear- 
ing depends. Mr. B. fai'tfaer considers the wax as useful in 
absorbing the pulsations of sound, reflected from the mem- 
brana tympani ; and states that the reflection of the undula- 
tions from that membrane to the dry sides of the meatus, and 
hence again to the membrane, in cases of deficient wax, is 
the cause of many symptoms, so distressing to patients, as to 
render their existence almost miserable, and vmich are com- 
monly attributed to nervous deafness. 

Mr. B. regards deficient secretion of wax as depending on 
debility in the action of some of the branches of the portio 
dura. Nervous deafness depends on disease of the portio 
mollis. The former complamt may exist without any afleC- 
tion of the portio mollis ; and, on the other hand, the sentient 
power of the auditory nerve may be impaired, and yet wax 
be present in tolerable quantity, although firequently of bad 
quality. If debility of the portio mollis be not removed, it is 
generally communicated in a greater or less degree to the 
portio dura. Indeed, the state of the ceruminous eirele 
afibrds a valuable criterion of die general condition of the 
organ of hearing ; for if the meatus, tympanum, or labyrinth 
be materially diseased, no healthy secretion i^ wax takes place* 
Mr. B. however, has propounded the fidlowing diagnosis, 
between deficient hearing arising from mere defective secre- 
tion of wax, and what may be styled labyrinthic dulness. 
Both diseases are attended by fake perc^tioos. When these 

of the Secretion of Cerumen, and its effects in rendering Auditory Perception 
accurate and acute. By Thomas Buchanan. London, 1828. Royal 6vo. 
pp. 160. 10 pktes. 
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owe their origin to deficient wax, they consist in what Mr. 
6. terms resitience^ or a kind of double auditory sensation, so 
that when one person speaks, the patient hears as if two 
persons spoke nearly at the same time. But when the disease 
is nervous, a general confusion of sounds is producedf some- 
what similar to that which is experienced when the meatus is 
closed by the finger — a sensation of noise is created, instead 
of accurate and distinct sounds, but unattended by the 
secondary vibratory sounds characteristic (as Mr. B. thinks) 
of deficient cerumen. 

Cold is the only direct cause which Mr. B. has particular- 
ised, as giving rise to deficient secretion of wax. Various 
indirect causes of course exist, such as purulent discharge from 
the meatus. 

With respect to the cure, Mr. B. has recourse to both local 
Had general means. 

One of the local m^ns is the application of what may be 
called artificial cerumen. This is a compound of quassia, 
nitre, aloes, Venice turpentine, iodine, and lard, to be pre- 

£ai*ed just before being used, and to be applied with a camel- 
air pencil in such a way, as to form an artificial ceruminous 
ring within the meatus. Mr. B. gives several instances of 
the remarkable effect of this ingenious contrivance, in restor- 
ing hearing £br a time. 

A second means employed by Mr. B. is a pyroligneous acid 
injection. This is to be employed slightly warmed. Stimti- 
liU:ing the parts to healthy action, it promotes the secretion 
of cerumen ; and if it should happen that purulent discbarge 
exists in the meatus, this will be corrected at the same time. 

Warmth and stimulating frictions may also be set down 
amoi^ the local means qf cure. 

Ansong getieral remedies, alteratives and diaphoretics 
appear to be those in which Mr. B. places most confidence. 

On the whole, Mr. B.'s work displays ample proofs of the 
extreme care with which he has investigated the structure and 
dii6eftses cf the ear. The mere mention of a table, in which 
he has given us the size and angle of attachment of the auricle, 
the kmgitudinal and horizontal diameters of the concha, 
and those of the meatus, in a hundred living individuals, with 
remarks on their various states of hearing, is a sufficient 
illustration of the perseverance and minutene^ displayed by 
Mr* B. in the pursuit of his favourite study. W. M. 
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VIIL — On the propriety of introducing a Simplified Anatomical 
NomencUxture. By Robert Hunter, Member of Ae 
Faculty of Physicians and Surgeons, and Lecturer on 
Anatomy, Glasgow. 



It is much to be r^etted, that a science so interesting and 
useful as anatomy, should be overloaded with cumbersome 
and unphilosophical technicalities. Technicalities are generally 
supposed to be indispensable in «very department of science ; 
but an immoderate use of them is surely a great evil ; and in 
anatomy, I conceive, the evil calls aloud for reformation. 
Technical terms should be used only when common langus^ 
is inadequate to the purpose ; and when sudi a term must be 
resorted to, it should be applicable to one thing only, and 
susceptible of no other meaning than the one that has been 
applied to it. How few, however, of our technicalities are in 
tliese respects unobjectionable ! Many of them can be as easily 
expressed in English as in Latin or Greek ; but the more loAy 
sounding Greek or Latin appellation has been used, whilst 
the more simple and intelligible EngUsh term has been uni- 
formly rejected. In the formation oS these technicalities, 
science and principle of every kind appear to have beto over- 
looked, and we can discover nothing that has given rise to 
them but the mX)st puerile conceits, and the crudest and most 
absurd notions of the things intended by such terms to be 
notified or illustrated. Many of our technical terms were 
introduced in the infancy of the science ; and although since 
that period, discovery has pressed hard upon discovery, and 
improvement upon improvement — althougn thetheories which 
gave rise to many of the terms in question have been proved 
to be ill-founded — still these terms are as pertinaciot^y 
adhered to as if they had been formed on principles the most 
just and incontrovertible. 

There is something exceedingly repulsive in the nomencla- 
ture of anatomy. It is not only harsh and disagreeable, but 
what is worse, is oftener calculated to mislead, than to impart 
vivid and correct ideas of the parts. Many intelligent students 
have lamented their incapability of remembering such tarms, 
who had no difficulty in understanding and remembering the 
things themselves ; and as the terms are at present an indis- 
pensable part of knowledge, time is occupied in overcoming 
artificial difficulties, which, even when surmounted, are of no 
practical advantage : the mind of the student is thus carried 
away from the legitimate object of inquiry, and directed to 
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others, which at best are but of minor or trivial importance. 
If a knowledge of anatomy could not be attained without such 
technicalities, there would be an overwhelming ai*gument in 
favour of their continuance. But the idea is preposterous* 
Common language is suflBcient for every purpose, either in 
science or art. In transacting the ordinary affairs of life^ 
mankind never use a technical expression ; yet the diversified 
incidents of human life are explained with a clearness, a spirit, 
and an accuracy which technical terms alone cannot impart, 
and which, indeed, are incompatible with the use of technical 
phraseology. If a science, then, can be taught as easily and 
perfectly without the use of technicalities, why press them into 
the service ? Why choke up the avenues to the temple of 
science with so much rubbish ? 

In all descriptive sciences, as well as anatomy, terms of 
some kind, however, must be used, because the objects 
of the science must be notified and distinguished; and it 
would be highly advantageous to the interests of science, if 
terms could be invented, which would describe, in one word, 
the most important particulars of the things intended to be 
named. But fixjm the complex nature of me objects which 
anatomical science embraces, this 1 conceive is impracticable. 
No attempt of this kind, so far as I know, has ever been attend- 
ed with general success. That by Dr. Barclay, not only left 
the general technicalities of the science untouched, but added 
to^ the evil by the introduction of new ones, which referred 
principally to the aspect and position of parts. Duma^ 
indeed followed out this principle in his nomenclature of the 
muscles, and so far as the muscles only were concerned, he 
was somewhat successful. He contrived to give them names 
indicative of their points of attachment; but fi:t)m the multi- 
plicity of their attachments, the names often became quite 
unwieldy and unmanageable, and were with difficulty either 
pronounced or remembered. His nomenclature, therefore,^ 
never became popular, and is now, I believe, almost neglected. 
No terms appear to me of such universal applicability in 
anatomy as numerical ones. To their meaning no possible 
ambiguity can be attached. They are so simple, that even a 
diild can comprehend them, and are as capable of distin- 
guishing objects to which they may be applied, as more learned- 
Kke, or more sonorous appellations. They have hitherto, 
indeed, been very sparingly introduced, but sufficiently so to 
show their paramount superiority. How finely we name and 
clearly distinguish the ribs, and bones of the spine, in this 
way ! Would our ideas of them be equally . clear were 
twelve high-sounding tedmicalities attached to the one, and 
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tw)aity*£Hir tx> the other? Would not concision tbtn reign^ 
instead oi^ as at present, simplicity and order ? How elegantly 
and expressively can the eight bones of the carpus be ncuned 
according to this plan — by their numbers alone ! We find 
that nature has arranged them in two rows, four bones in 
each row. With what precision, then, can we refer to the 
lst| 2d, 3d, or 4th bone in either row I We have here 119 
terms which, from uncouthness or complexity, can act as 
stumbling-blocks to the memory, or decoys to the judgment; 
all is simplicity itself. 

The nerves that arise from thp brain were first arranged 
by Willis into nine pairs, and distinguished by numbers; an4 
the simplicity of this nomenckture has secured its continuance 
till the present day ; but the majority of anatomists are stiU 
affected with the mania for verbiage; and instead of con* 
fining themselves to the simple nomenclature of Willisi 
which is adequate to every purpose for which it was intro^ 
duced, to each nerve \hey have likewise given an arbitraiy 
name, which has nothing to recommend it but its scbolaetic*^ 
like appearance. Many of these nerves have indeed two or 
three scholastic names, as if words and science were syno«- 
nymous terms, or as if the great object of anatomy was to lead 
men into a knowledge of words, and not into a knowledge of 
the things of which the words are merely r^resentativest 
In the instances to which I have just now referred, numerical 
terms have been used with decided advantage. The question 
then arises, might not the same tem^s be more generally 
applied ; or might they not^ with the assistance of commoa 
and popular terms, supersede the use of evarry o|he^ ? 

Every organ in the body has a common <u: popular tern)» 
which I conceive is just as expressive as the rn^t elaborate 
technicality. Hearty BtQmach, liver, brum, ^^ other terms 
of similar character, are just as useful for ^viery «CJentific 
purpose as more far-fetched or h]gh««ounding ^thets. Such 
terms, then, might be invariably used, to the exclujsion pf 
the technical ; and when we wished to notify the processes or 
subdivisions of any organ, how eff^tually could this b^ acoow* 
plished by the use of numbers ! Pid I wish, for example^ tp 
distinguish the lobes of the liverroould I not attain xo;y olyeet 
by the use of the terms, 1st, 2d, 9d, 4th ? Na$^ is not ttiB a 
much more natural way of distinguishing 0^m, than by the - 
terms at present in use ; *by such terms as lobulus dexter, 
lobulus sinister, lobulus Spigelii, lobulus anonymus? Will 
any one venture to assert that Mrulua Spigelii is as expressive 
as the 3(^ lobe of the liver ; or that, as a na^ne, the 4tb lobe <>f 
the liver is not as pointed as lob>Uu$ aponyinus? 
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The l»rain is generally admitted to be one of the most 
intricate organs of the body ; but however complex it may be, 
it has been rendered infinitely more obscure and perplexing by 
the technicalities with which it has been enveloped. More than 
fifty technical terms have been applied to certain portions of 
this organ, and all for what purpose ? Does any one of these 
tetms impart a clear conception of the structure, or even of 
the appearance of a single cerebral process ? Can the use of 
such ridiculous terms as corpus callosum, thalamus nervi 
optici, taenia semicircularis geminum, coUiculus, pes hippo- 
campus, fornix, nates, testes, vulva, anus ; can the use of such 
ridiculous appellations assist the student in attaining a know- 
ledge of this most important organ ? There is not the shadow 
of correspondence between the word and the thing. We 
could almost believe that some waggish knave had been busily 
at work in attempting to caricature the science of anatomy. 
The numerical nomenclature, however, renders all this ^^ indi- 
gesta moles," order and simplicity. When we view the brain 
as consisting of three great divisions, five cavities, and a cer- 
tain number of processes connected with each cavity, all of 
which can be easily distinguished from each other by nume- 
rical terms, the obscurity which surrounds the subject instantly 
vanishes. 

I might proceed to show how all the other viscera in the body 
can be described and explained in the same manner; but this, 
I conceive, is uncalled for at present, as it is to a general view 
of tlie subject only that I mean to confine myself in this paper. 

Besides the organs and viscera which constitute what is 
technically denominated the splanchological system, there are 
in the body numerous bones, muscles, vessels, and nerves, 
for the names of which, technicalities are deemed quite 
indispensable. If, however, we be allowed to form certain 
divisions and subdivisions of the body (and this is no inno- 
vation), every bone, muscle, vessel, and nerve maybe referred 
to and recognized with a precision, clearness, and facility, 
quite unattainable by the use of any technical nomenclature. 
We shall suppose it agreed upon that the whole body be 
divided into three parts, the head, the trunk, and the limbs; 
and that each of these be again subdivided, the head into two 
portions, the brainrbox and j^; the trunk into three portions, 
the bach-bom, the cheet, and the basin ; and that the limbs, 
which are of two kinds, the upper and the lower, should be 
subdivided in a similar manner, the upper limb into shoulder, 
ttpper-arm^fore^army and hand, and the lower limb into thigh, 
/^, and foot. These are simple, but highly important, divi- 
sions of the human body ; for however numerous the parts of 
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the body may appear when viewed in the aggregate» if thus 
broken down iiito well-defined regions or compartments, the 
perplexity ceases, the number^ of parts entering into each 
region being comparatively small. 

if it be farther agreed, that in all our anatomical descriptions 
the body shall be viewed as continually maintaining the erect 
posture, with the upper limbs hanging perpendicularly by the 
sides, and the little finger turned towards the thigh, the terms 
which denote the aspect and position of the parts will be few 
and exceedingly simple. Let it be supposed, that while the 
body is maintained in the above-mentioned position, it should 
be bounded and intersected by the following straight lines : 
— First, a line drawn over the crown of the head, and parallel 
with the horizon ; secondly, a line drawn tdufer, and parallel 
with the soles of the feet ; thirdly, a liile extended from the 
head to the feet, and carried before Uie face and belly ; fourthly, 
a line extended in a similar manner, but carried behind the 
body ; fifthly and sixthly, lines extended from the head to the 
feet, and carried by the sides of the body; and, seventhly, a 
line which extends firom the crown of the liead, and which 
passes through the middle of the head and trunk, and Mis 
between the teet, forming thus the axis of the body. These 
lines might receive names corresponding with their relative 
position, Qsvpper^ lower^fore^ back, rights lefty and middle^ or deep-^ 
seated; and the same terms could be transferred to the posi- 
tion and aspect of any part whatever. The term tgyferj or 
superior^ would then be applied to parts nearer the upper than 
the lower line ; the term tore or anterior to parts nearer the 
fore than the back line ; the term lateral to parts nearer the 
side than the middle line ; and, as we have two sides, these can 
be appropriately distinguished by the terms right and kft. By 
using one term. only in reference to the axis or middle line <^ 
the body, or by the indiscriminate use of synonymous terms 
in reference to that line, great ambiguity may arise. To 
obviate this as much as possible, I would propose that two 
terms, with precise and distinct applications, should be given to 
that line. 1 woidd call that middle, pr medal, which is seated 
nearer to the axis than to the side; and that part deep-seated, or 
central, which lies nearer to the axis than to the periphery, while 
the part that lies neai*er to the periphery than to the central line, 
I would call supernal. These terms have scarcely a technical 
appearance, yet they are sufficient for every purpose.^ They 
are adapted for explaining, not only the relative position of 
the great divisions of the body, but likewise the aspects and 
positions of the minutest parts. This is no innovation* The 
principle is acted upon in almost every French system of ana- 
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tomy, and among the French, descriptive anatomy has attained 
the highest degree of perfection. ■ Having made these obser- 
vations, we are now in some measure prepared to attend more 
particularly to the application of the numerical nomenclature. 

1«^ Many of the Banes have popular names, which are gener- 
ally much more expressive than the technicaL To the use of 
these I have no objection. At the same time I must be 
permitted to say, that the numerical names of the bones a^ 
still simpler and more expressive. I shall confine myself at 
present to the consideration of the applicability of the nume- 
rical nomenclature, to the bones, muscles, vessels, and nerves 
of the upper limb only. 

There are 32 bones in the upper limb, and without those 
divisions of the limb to which we have already referred, the 
application of so many numbers would be attended with con<^ 
fusion : but when thus divided, the confusion is at an end. In 
the shoulder there are only two bones. Will not these be more 
easily remembered by the terms first and second bones of the 
shoulder, than by the absurd names, clavicle and scapula? 
When the student knows that the enumeration of the parts is 
imiformly made according to a systematic order, no confusion 
can arise. If he is taught to enumerate the parts, from above 
downwards, or from b^ore backwards, or from the side to the 
middle, or from the superficial to the deep-seated parts, 
according to the circumstances of the case, be cannot possibly 
fall into error. The student knows, for example, that the 
bone denominated clavicle, is situated before the one called 
scapula, and according to this principle must receive the 
name of the^r»^ bone of the shoulder, while the scapula, which 
lies behindy can receive no other name than second bone of the 
shoulder. 

In the upper-arm, only one bone exists ; and is it not more 
consistent with truth, and consequently with science, to deno- 
minate it the bone of the upper-arm, than to call it the 
humerus, which means the shoulder — the shoulder indeed 
having little to do with the bone ? 

In the fore-arm, two bones exist, to which the ridiculous 
names radius and ulna are generally applied ; — radius, firom 
a supposed resemblance to the spoke of a wheel ; tdna, because 
used in ancient times as a measure. These two bones lie 
paralld viith each other, the one nearer the side-line than the 
other; and as we uniformly enumerate from the side-line to 
the middle, the radius will be denominated the first bone of 
the foro^arm, and the ulna the second. 

The hand is one of the most complicated parts of the skele- 
ton ; but need I as)c vrhether it has beeii simplified by the 
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multitude of terms tbat have been heaped upon it? We 
have a general division of the hand into three parts, — carpus^ 
metacarpm^ and phalanges. To the division itself, I have no ob- 
jection ; it is founded in nature ; but might I not be permitted 
to inquire whether the technicalities that notify these divisions 
be absolutely indispensable ? Might not 1st, 2d, and 3d 
division of the hand, prove as intelligible a way of expressing 
ourselves as the other ? The eight bones of the 1st division 
have received names, indicative of their form, or relative size 
— scaphoides, semilunare, cuneiforme, pisiforme, trapezium, 
trapezoides, magnum, unciforme* Not one practitioner in a 
hundred remembers these names, ^fter he is 12 months in 
practice. For what end, therefore, are they applied? All 
that practitioners, in general, remember is, that there are two 
rows of bones, an upper and a lower, and that there are four 
bones in each row. Now, I maintain that the numerical 
nomenclature is better adapted for impressing these facts upon 
the mind, than any other nomenclature whatever. 

The second division of the hand consists of five bones, which 
run parallel with each other ; and as we enumerate them, like 
others holding a similar relationship, from the side-line to the 
middle-line of the body, the terms 1st, 2d, 3d^ 4th, and 5th 
bones of the second division of the hand, will clearly point 
them out, and distinguish them from all others. 

It is scarcely necessary to show how the numerical nomencla- 
ture may be applied with effect to the third division of the hand 
— the fingers. We enumerate them upon the principle which 
was applied to the other parts of the hand. Hence we have 
the 1st, 2d, 3d, 4th, 5th, counting, according to the above 
mentioned principle, firom the thumb : and the 1st, 2d, or 3d 
pieces of the respective fingers, the enumeration of the pieces 
being from above downwards, in conformity with the general 
principle stated above. 

2{%, There is less philosophy and principle pervading 
the nomenclature of the Muscks than any other depart- 
ment of anatomy. Some of them receive names from their 
form, as trapezius, rhomboideus, teres, quadratus; others 
from their supposed structure, as semitendinosus, semimem- 
branosus. Many receive their names from their osseous 
attachments, as sterno-cleido-mastoideus, sterno-hyoideus : 
more from their supposed uses, as flexors, extensors, prona- 
tors, supinators, abductors, adductors. Some take their names 
firom the course and direction of their fibres, as rectus femoris, 
rectus abdominis, tri^nsversus abdominis, obliquus superior 
oculi. Others apparently firom no assignable cause but the 
whim of the discoverer, as vastus extemus, vastus internus. 
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massa camea Jacob! Sylvii, sartorius. After viewing such a 
heterogeneous mixture of names, it is refreshing to contem- 
plate the simplicity and imiversal applicability of the numerical 
nomenclature. 

The muscles of the upper limb are, in the first place, 
arranged into those of the shoulder, upper-arm, fore-arm, 
and hand ; and, in enumerating the muscles in each depart- 
ment, we proceed upon the general principle formerly laid 
down, and which was explained when illustrating the applica- 
tion of this nomenclature to the bones. Five muscles are situated 
on the shoulder : four of these muscles lie on the posterior sur- 
face of the second bone of the shoulder, and one on the anterior 
surface of the same bone. According to the general principle 
to which we have already referred, those on the back surface 
of the bone will fall to be enumerated before the one on the 
fore surface, because the former are more superficial than the 
latter. But how are we to distinguish the superficial muscles 
from each other? According to the above mentioned principle, 
the one seated nearest the upper line of the body falls to 
be first enumerated, and the others in succession downwards. 
In accordance with general principles, then, the arrangement 
is exceedingly simple. The supra-spinatus will be the 1st 
muscle of the shoulder, the infra-spinatus the 2d, the teres 
minor the 3d, the teres major the 4th, and the sulfficapularis, 
which requires to be enumerated after the superficial, is the 
5th muscle of the shoulder. The numerical names of these 
muscleis is infinitely more simple and expressive than the 
technical. By the technical nomenclature, only one of these 
muscles takes its name directly from the bone on which it 
lies, and consequently only one of thgm has a reference to the 
shoulder. Other two are named from their connexion with 
a certain process of the second shoulder bone — a process, too, 
the name of which is common to many others. The names 
of the remaining two muscles are perfect misnomers. They 
announce that the muscles are round, whereas every tyro in 
anatomy can tell that they are quite flat 

The muscles of the fore-arm are five in number, and 
generally receive the following names — deltoid, biceps, coraco- 
brachialis, brachialis anterior, and triceps. These names may 
appear sufficiently expressive, when once we are familiarly 
acquainted with them ; but, in reality, can any one of them, 
with the exception of brachialis anterior, lead us to a know- 
ledge of the position of the muscle to which it is applied ; and 
how should that muscle monopolize the name of the anterior 
muscle of the brachium? Do not the biceps and'coraco- 
brachialis lie there, as well as the muscle styled brachialis 
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anterior ? When we take an unbiassed view of these muscles, 
we find that the deltoid lies on the outside of the upper-arm 
bone, that the biceps, coraco-brachialis, and brachialis anterior, 
lie on the fore part of the bone, and that the triceps is situated 
behind. Here then we have a natural threefold division of 
these muscles. In the first division, we have one, the deltoid, 
which might be called the lateral muscle of the upper-arm, 
because it is seated nearer the side line than any of the 
others. In the second division, we find three muscles — the 
biceps, coraco-brachialis, and brachialis anterior, which 
cannot receive more appropriate names than 1st, 2d, 3d 
anterior muscles of the upper«arm. And from the triceps 
lying on the posterior aspect of the bone, it may be expres- 
sively denominated the posterior muscle of the upper-arm. 

The muscles of the /ore-arm are twenty in number, and all 
the names and classifications of these muscles, which are found 
in our most popular systems, impart, I think, an air of com- 
plexity and difficulty to the subject, which naturally does not 
belong to it. We find them arranged frequently into prona- 
tors and supinators, flexors and extensors of the whole hand, 
and flexors and extensors of the fingers. Now, although this 
classification may be useful in enabling us to form an idea of 
the combined action of certain muscles of the part, it tends to 
impart a very erroneous idea of the actions of these muscles 
individually, and cannot possibly lead the student into a know- 
ledge of their position. A more simple and useful arrangement 
is that according to their position. Three muscles lie on the 
outside of the fore-arm, eight on the front, and nine behind. 
Now, could not these muscles receive highly expressive names 
indicative of their very positions ? We should then have the 
lateral, anterior, and posterior muscles of the fore-arm ; and to 
particularize them farther, we have only to use the numerical 
terms, according to the principle stated above. When we are 
acquainted, then, with all the muscles that enter into these 
regions, and know at the same time the principle upon which 
the examination of them proceeds, we not only by this simple 
contrivance, form effective names for these muscles, but we at 
once get quit of a host of technicalities, which are admirably 
calculated to bear down the memory and mislead the judgment. 

The muscles of the hand are generally considered a perplex- 
ing part of anatomy. But although somewhat numerous, they 
are by no means complicated. If we adopt a natural arrange- 
ment of these muscles, and express ourselves concerning them in 
simple and intelligible language, all will appear plain and easy. 
Nature seems to have arranged them into three sets — ^Ist, 
those forming the ball of the thumb ; 2dly, those constituting 
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the ball of the little finger ; and, Sdly, those that lie in the 
palm of the hand. 

The muscles of the thumb generally receive the following 
names — abductor pollicis, flexor ossis metacarpi pollicis, flexor 
brevis pollicis, and adductor pollicis. These names express, 
no doubt, the principal uses of these muscles, but they do no 
more. Whereas the terms 1st, 2d, 3d, and 4th muscles of 
the thumb, enumerating them according to fixed principles, 
express the precise relative position of these muscles ; and I 
am bold to maintain, that a name that would lead a surgeon 
to the situation of any part, is infinitely more valuable than 
one that would give him an idea of the use and not of the 
locality of the object 

The muscles that form the ball of the little finger are like- 
wise four in number, and when enumerated from .the superfi- 
cial to the deep-seated parts, and firom the side towards the 
middle line of the body, the names 1st, 2d, 3d, and 4th muscles 
of the little finger, will clearly indicate their situation. Accord- 
ing to this arrangement, palmaris brevis would be the first, 
flexor brevis minimi digiti the second, abductor minimi digiti 
the third, and adductor minimi digiti the fourth. 

The muscles in the middle of the hand or palm are eleven 
in number, and when named, as many of them are, according 
to their uses, they are exceedingly perplexing. The most 
natural arrangement is according to their situation ; and when 
arranged and studied in this way, they never can be forgotten. 
We find these muscles arranged into three layers, which may 
with propriety be denominated the 1st, 2d, and 3d layer, or 
the superficial, middle, and posterior layer of the palm. The 
superficial muscles of the palm are the four lumbricales ; the 
middle layer consists of die three palmar interossei, and the 
posterior layer of the four dorsal interossei. These natural 
divisions cannot perplex, and are of the highest utility. After 
they are thus arranged, how easily can any of the muscles be 
named, and referred to by numbers alone ! The situation of 
the lumbricales may be forgotten, but how is it possible to 
forget for a moment the situation of the 1st, 2a, dd, and 
4th superficial muscles of the palm ! The technical names 
frequently given to the muscles that constitute the 2d and 
3d layers in the palm, can hardly be remembered for a day ; 
but by the use of the numerical nomenclature, these muscles 
become exceedingly simple. Their names can never be for- 
gotten so long as the muscles themselves are remembered. 

3dly. The Fascular System comprehends three sorts of vessels: 
one sort commonly called arteries, through which the blood 
moves from the heart to every assignable point of the system; 
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another sort veins, which return the blood from every part 
of the body to the heart ; and a third sort commonly denomi- 
nated lymphatics or absorbents, but regarding the use of 
which a difference of opinion exists among physiologists. Is 
it not strange that terms so palpably absurd as artery and vein^ 
terms which were introduced in the darkest ages of anatomy, 
and derived from theories which have been proved long since 
to be utterly unfounded — is it not unaccountably strange that 
these terms should still be in use, although Harvey has lived, 
and the truth of his transcendent doctrine is known and 
universally admitted ? ^ 

I have long been of opinion that such terms as primary^ 
secondary^ and ternary vessels are far less objectibnable than 
arteries, veins, and lymphatics. The artery I would denomi- 
nate primary vessel^ because it is not only first in point of 
surgical importance, but likewise because it carries the blood 
directly from the heart. As the veins return the blood to the 
heart, forming thus the second link in the great chain of the 
circulation, they might be denominated secondary vessels; 
whereas the lymphatics, both from their minor size and inferior 
surgical importance, can claim the third place only, and may 
thus be aptly enough designated ternary vessels. 

More than 500 arterial ramifications have received names, 
and amid such a host of technicalities, it cannot be very sur- 
prising that some few of them should be objectionable. Indeed, 
with the exception of some of the larger arterial trunks, it is 
difficult to point out one, the name of which is not funda- 
mentally bad, or at least calculated very much to mislead the 
student. I do not at present advert to such terms as aorta, 
arteria innominata, carotidea, vertebralis, collateralis, recur- 
rens, &c., but I refer to more common terms, such as those 
derived from the names of the parts upon which the vessels 
are ramified. Thyroid, lingual, facial, posterior auris, occipi- 
tal, &c., are of this description, and the terms at first view may 
appear quite correct and expressive. But a very little consi- 
deration will satisfy us that names of vessels formed on this 
principle cannot be correct, that such names must express 
either too much or too little, and therefore ought to be rejected 
as unscientific. This circumstance arises from the very 
economy of the vascular system. No one artery is exclusively 
confined to one organ, and every organ is supplied with 
primary vessels from a variety of sources. Did jthe artery, 
for example, which we denominate superior thyroid, send its 
branches exclusively to the thyroid gland, then the name 
would be highly appropriate and expressive. But when we 
find that it supplies the hyoid bone, and some of the muscles 
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connected with that bone, that it likewise ramifies upon the 
sterno-mastoid muscle and larynx, as well as upon part of the 
thyroid gland, It clearly can have no right to the exclusive 
appellation, diyroid. It might with as much propriety be 
denominated hyoideal, sterno-mastoideal, or laryngeal, as 
thyroid. Now all the arteries of the body are precisely in this 
state. Not one arterial name expresses the extent of the 
corresponding arterial ramifications. Nor can a term with 
such an extent of signification be invented, for we cannot tell 
the full extent of any arterial ramification. A very small 
branch is frequently found to carry its vivifying streams into 
the substance of bones, cartilages, ligaments, muscles, vessels, 
nerves, cellular membrane, and skin. What term, then, could 
be invented to indicate such a distribution ? Before we can 
attain simplicity in the nomenclature of the blood vessels, we 
must leave this track of investigation altogether. 

The most variable parts of the vascular system are the 
minute branches — those that spread and terminate on the 
substance of our organs. We do not find two bodies in 
which these branches ramify alike. Yet, strange to tell, this 
•is the very part of the vessels that has been exclusively attended 
to when allotting to them their names. The vascular trunks, 
and the branches that immediately pass off from the trunks, 
are far less variable than the minute ramifications. They are 
besides of paramount surgical importance. To them, there- 
fore, our attention ought to be particularly directed. 

The great trunks of the vessels might have their names 
from the great divisions of the body to which they correspond, 
or over which they pass, as the vessels of the shoulder^ of the 
arm-pity of the upper-amii of the fore-^irmy of the hand ; and 
should two or more vessels of the same description exist 
in any one of these compartments, as in the fore-arm and 
hand, these could be most satisfactorily distinguished from 
each other by numbers — it being clearly understood that 
in our enumeration of such vessels, we proceed upon the 
principle adverted to in a foregoing part of this paper. In 
the fore-ariHy for example, we find two great primary Vessels ; 
one which corresponds with the first bone of the fore-arm, 
another with the second ; and in the hand two great primary 
vessels likewise, the one lying more superficially than the 
other. These, then, I think, could be distinguished from 
each with the utmost facility, by such names as the 1st 
and 2d primary vessels of the fore-arm, and the 1st and 
2d primary vessels of the hand. So far then as the names of 
the vascular trunks are concerned, we would deviate very little 
from the names at present in constant use. But how are the 
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branches that pass directly from the trunks to be distinguished ? 
Most effectually by numbers. The humeral, or great primary 
vessel of the upper-arm, for example, sends off three branches, 
which usuaUy receive the following names — arteria profunda 
superior, arteria profunda inferior, and ramus anastomoticus 
magnus. Now can these names bear a comparison with the 
numerical, either for elegance or simplicity ? The 1st, 2d, 
and 3d branches of the primary vessel of the upper-arm, are 
the numerical names. The technical names cannot give the 
least idea of the situation of the vessels. Many arteries in 
different and opposite parts of the body receive the name of 
profunda ; and where is the branch that cannot be denominated 
anastomoticus, as well as those to which that name has been 
applied ? But the numerical names of the vessels are easily 
remembered, lead to no misconception regarding their dis- 
tribution, and are indeed sufficient for every purpose for which 
a name can be used. 

4th. — It would be superfluous, I conceive, after what has 
been stated, to enter into any prolonged discussion r^arding 
the applicability of the numerical nomenclature to the Nerves. 
Numerical names have been for a long time introduced 
into this part of anatomy, and with triumphant success. 
In no part of anatomy is the nomenclature so perfect and 
unobjectionable. Indeed, it was from observing the effect 
with which it was applied to the nerves; that I was first 
led to the idea of its more extended application. This kind 
of nomenclature has hitherto been coxmned to the trunks of 
the nerves only — to those that arise directly from the brain ' 
and spinal cord — and the r^ularity with which they arise, and 
their similarity of appearance, would naturally suggest this 
mode of distinguishing them. But the principle maybe easily 
extended to all the principal branches of the nervous system. 
Let us suppose for a moment that we are confining our atten- 
tion to the nerves of the upper-limb. We fijid, in the first 
place, that they arise from a nervous network, with which at 
present we have little to do, and afterwards ramify upon every 
part of the extremity. When we carefully examine these 
nerves, then, we find that they ai'ise in succession from differ* 
ent parts of the nervous network, and can therefore be as 
easily arranged according to the order of succession in which 
they arise, as those that spring more directly from the root of 
the nervous system. 

Time will not permit me to be more particular at present ; 
but I hope I may in conclusion remark, that the introduction 
of such a nomenclature as the numerical, would be attended 
with manifold advantages to anatomy — that it would tend to 
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remove an oppressive load from the science — ^that it would 
change its rugged and barbarous exterior, and exhibit it to 
the world in its native simplicity and beauty. 
33, North Hanover Street. 

IX. Case qf Ascites^ in which the Abdomen tuas tapped through 
the Fundhis qf the Bladdery and an attempt made to establish 
a Fistulous Communication between ilKs Bladder and Abdomen. 
By Andrew Buchanan, M.D. One of the Surgeons to the 
City Poor. 

» 

Th£ mode of operating, and the subsequent treatment adopted 
m the following case, are I believe new ; at least, I have not 
been able to find any traces of them in the surgical works I 
have looked into, nor in the course of the inquiries I have 
made amon^ my professional friends. In the nrst volume of 
the Medical Communications (p. 361), Mr. Henry Watson 
describes an operation for ascites, which he had practised three 
times successfully. Finding the tagina forming an external 
protrusion from the pressure of the fluid above, he introduced 
the trocar into the abdomen in that situation, preferring it to 
one higher up, as ensuring the more complete evacuation of 
the dropsical fluid. Mr. Watson's operation more nearly 
resembles the one here proposed, than any other I have read 
or heard of. My researches, however, upon this subject have 
not been very minute, conceiving it of little moment It is 
far more important to inquire, whether the operation described 
below be in any respect superior to the one commonly prac- 
tised, and whether the plan of treatment subsequently adopted 
be calculated to supersede the necessity of repeating the ope- 
ration ; but it will be best, before entering upon these inquiries, 
to give the history of the case which suggested them. 

Mrs. H. a middle-aged, married woman, in October 1826, 
was put upon the list of sick paupers, for ascites. By her 
account, the swelling of her belly had commenced about 18 
months before, and after increasing to such a size as to induce 
her to consider herself pregnant, had gradually subsided, with- 
out the employment oi any medicinal means. Twelve months 
ago, however, the swelling again appeared, and soon after 
became attended with anasarca of the legs. 

When I first saw her, the abdomen was very much distended 
with fluid, the legs anasarcous, and the urine scanty, with much 
debility and emaciation. Deriving no relief from the purga- 
tive and diuretic medicines prescribed for her, she was sent 
to the Infirmary. Medicinal treatment was there in like 
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manner unavailing, and she was tapped before leaving the 
house. On the 10th of November she again came under my 
charge ; anA as tapping was the only mode of affording her 
relieiy that operation was performed upon her in the usual 
way, three times successively, each time about 28 pints of 
albuminous fluid being drawn off. 

When the belly was em|$tied of fluid, and the hand applied 
to the left side, the snken was felt very much enlarged. I 
was therefore led to t^nk, that the liver was most probably 
diminished in size, and its substance converted into yeUow 
tubercles, that being a combination I have frequently met 
with, and always found to occasion an incurable ascites. ^ 

The poor woman's case seemed thus utterly hopeless; for it 
was clear she could not long survive, if harassed by the con- 
tinual re-accumulation of the water, and the repetition of the 
tapping. I was therefore induced to try an operation, which, 
if it succeeded according to my wish, would procure her more 
permanent relief. This operation consisted in tapping the 
belly through the upper and fore part of the urinary blcdder. 
I conceived, that in the first place, the water might be drawn 
off in this way much more completely, than by the usual ope- 
ration ; for the puncture being made in the most depending 
situation, the whole fluid could be drawn off, whereas, when 
the puncture is fnade higher up, a considerable portion must 
remain locked in the cavity of the pelvis. In the next place, 
I imagined, that the re-accumulation of the fluid might 
possibly be prevented, by the wound remaining in a fistulous 
state, being prevented from closing by the secreted serum 
constantly oozing downward into the bladder,' to be thence 
discharged along with the urine. I had, however, well con- 
sidered the possible danger and inconvenience that might be 
produced. I did not apprehend any difficulty in performing 
the operation ; for it appeared to be, as I have since found it, 
both safe and simple. What I was most afraid of, was the 
risk of the urine getting into the cavity of the abdomen. On 
consideration, however, that risk did not appear so great as I 
at first supposed. If the contraction of the bladder were the 
sole expulsive power by which the urine is evacuated, that 
power, it is clear, would act with equal effect in forcing the urine 
through a hole in the fundus of the .^ladder, as through the 
orifice of the urethra. The principal agents, however, in expel- 
ling the urine are the diaphragm and abdominal muscles, the 
action of which must tell chiefly on the lower part of the bladder, 
while it tends to shut up any opening in the fundus. This 
reasoning so far satisfied me, that I judged it right to attempt 
the operation, as the chance of doing good to the patient in 
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this way had, in my mind, a decided preponderance. I tbere^ 
fore consulted my friend Mr. Watson on the subject, and had 
the satisfaction to find that his opinion coincided with my 
own. With this coincidence I was the more gratified, as,* 
from the extreme exhaustion of the patient, it was very pro- 
bable, that whatever operation was perforiyied, death might 
soon after ensue, and it might then have been supposed that 
the mode of treatment had accelerated her fate. 

Next day (Thursday, January 4th, 1827,) I proceeded to per- 
form the operation, assisted by Mr. Alexander. The patient 
lay upon her back across the bed, her feet resting on a stool 
placed at the bedside. The instrument employed was the 
curved trocar, for puncturing the bladder in cases of retention 
of urine. The canula was first introduced along the urethra, 
and the poinb of it carried towards the upper and fore part of 
the bladder, pushing it as far up as possible, so as to put the 
coats of the bladder over its orifice upon the stretch. The 
stilette was then passed along the canula, and made to pierce 
the bladder, which it did with such ease, that no sensible 
resistance was experienced. On withdrawing the stilette, the 
water flowed in a full stream, till nearly as much had been 
drawn off as on any former occasion. Some interruption 
then took place from time to time, seemingly from the fluid 
subsiding below the level of the orifice of the canula, or from 
portions of intestine covering it up. By drawing the instru- 
ment downwards, however, and shifting it about, the water 
continued to flow freely, and upon the whole, a greater 
quantity was drawn off than had ever been done before, 
although a shorter period intervened between this and the last 
operation, than on any former occasion. Some pain and 
bleeding were produced on passing the canula idong the 
urethra, the orifice of which was obstructed by large carunculse ; 
pain was also excited by the stretching of the bladder, and the 
piercing of it. 

Felt much relieved by the operation. Passed the night 
without pain, but was restless and slept little. Vomited this 
morning, and still feels squeamish. No pain of abdomen on 
pressure. Pulse, as for some days past, about 100. Tongue 
also as before, pretty natural after drinking, but soon becoming 
dry in the middle. Several loose stools. Urine passed freely, 
and in much larger quantities than before the operation, con- 
taining some clots of blood, most probably from urethra. 
Ordered some soup. 

January 6th. — Sickness diminished, and no pain anywhere. 
Moans, however, as if uneasy. Belly tympanitic. Soup, of 
which she had taken about four times the quantity ordered. 
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had refreshed her, but produced purging, probably also the 
tympany just mentioned. Urine passed in a forcible stream, 
and, on introducing the catheter immediately after, bladder 
quite empty Castor oil and a little solid food. 

7th. — Vomiting returned ; only of ingesta. No pain. 
Tjrmpany diminished. Pulse 108, softer than yesterday. 
Tongue moist. Urine comes freely. Castor oil not tak^L 
Relished food. Common bolus. 

8th. — Pulse 104, soft No vomiting since 10 last night. Less 
urine. Still tympany. 

9th. — Pulse 100, soft. Tongue moist and pretty dean. 
Vomiting occasionally ; also pain of stomach, relieved by some 
pepper token in warm milk. Urine more scanty. 

10th. — Pulse 108. Tongue clean and moist. Much debi- 
lity. Belly fluctuates. Urine very scanty. 

14th. — Pulse 84. Tongue moist. Abdomen larger, with 
distinct fluctuation. Urine scanty. 

20th. — On the evening of the 1 7l)i, the swelling and tension 
of the abdomen had increased so much, that, at her own urgent 
request, the water was again drawn off. The operation was 
performed exactly in the same way as before. She seemed to 
suffer very little pain, except from passing the instrument 
along the urethra. When about 24 pints had come away, 
the canula was withdrawn, although there was still sensible 
fluctuation in the abdomen. This was done with the view of 
facilitating the formation of a fistulous opening into the blad- 
der. Next day, when I called to see her, she was out of bed, 
sitting by the &:e-side, which she had not been able to do since 
the previous operation. Urine passed with ease, but in small 
quantity, much less than the day after the first operation. On 
examining it, and comparing it with some voided before the 
tapping, it had exactly the same appearance. It was hi^- 
coloured, and deposited on cooling a copious pink sediment, 
resoluble on applying heat. No trace of albumen could be 
detected in it, either by heat, or nitric acid. When visited 
to-day, had gone out. 

February 8th. — On the 23d ult., the swelling had increased 
so much, that at her own request, the tapping was again 
resorted to. As, from the result of the two trials already 
made, there did not seem much chance of a fistulous opening 
being established by the mere oozing of the dropsical fluid, I 
began to think of some other means of ensuring the accom- 
plishment of that object. Mr. Watson suggested the intro- 
duction of an elastic catheter, to which, however, I preferred 
a catgut bougie of the smallest size, which would not prevent 
the transmission of the urine along the urethra. When the 
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water had been nearly drawn o% I intended to introduce the 
bougie through the canula, and then withdrawing the canula, 
to leave the bou^e in its place, to be there fastened, and kept 
for some days, occasionally moving it a little. 

In performing the operation on the two previous occasions, 
the principal pain was produced by the sharp edge of the 
canula irritating the sides of the urethra. To prevent this, I 
passed along the canula, before introducing it, a white bougie, 
the end of which exactly fitted the upper orifice of the > canula, 
while the body was shaven down so as to admit of its bein^ 
passed. By this means the canula glided along the urethra 
without producing any pain. The bougie being then with- 
drawn the stilette was introduced, and the fundus of the 
bladder pierced as before. The water did not come away so 
freely as formerly ; and it was likewise tinged with blood. 
These appearances induced me to think, that the end of the 
canula had not passed fairly into the abdominal cavity, but 
was overlapped in part by a fold of the bladder. I have seen 
the very same appearances f>roduced by the end of the canula 
not passing fairly beyond the parietes of the abdomen. When 
about four pints had been drawn off, we were obliged to desist 
by a diarrhcBa, to which the patient had been subject for 
some days previous. 

This accident prevented the trial of the proposed plan of 
introducing the bougie, and the patient conceiving an aversion 
to the new mode of operating, the water was drawn off in the 
usual way, on Sunday the 2Tth ult. Fully more than the 
usual quantity cam»away. 

February 9th. — Yesterday the tension of the belly again 
producing the most distressing suffering, the patient wished 
the water dravm off; and though her debili^ was now so 
extreme, tfiat I entertained no hope of her long surviving, yet 
as I had already more than (mce been deceived in my prognostic 
regarding her, I judged it right, to give her the small chance, 
which the use of the bougie held out, of obviating the necessity 
of repeating the tapping. The patient was easily induced to 
conseait to the trial, her only objection to the bladder qperaiionj 
arising from the exposure of her person, while she preferred it 
as giving her less pain than the other operation, the cut 
required for performing which, on the 27th ult, was not yet 
healed. 

The canula being introduced armed with the bougie as on 
the last occasion, the water flowed away in a full stream till 
nearly the usual quantity was obtained. Then, while there 
was still distinct fluctuation in the belly, and the stream of 
fluid uninterrupted, the catgut bougie was passed along the 
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canuht, till it had gone a couple of inches beyond the upper 
orifice into the abdomen, as was ascertained by two marks on 
the bougie, one the length of the canula ♦ from its upper 
extremity, and the other two inches farther off. The bougie 
being now held firmly, the canula was drawn over it, as also 
over another larger one, applied to the end of the small one, 
for the purpose of keeping it steady in its place, till the canula 
was completely disengaged. Tapes were fastened to the bougie 
in the same way as for keeping a catheter in the bladder. The 
debility of the patient was so great, that I was afraid more 
than once, she would not outlive the operation. 

During the night, about a quart of fluid came away. To- 
day about 3 p. M., some water was obtained for examination, 
but it gave no trace of albumen. The patient had, however, 
previously been out of bed in a room adjoining her sleeping- 
room, so that the end of the bougie might have been displaced. 
Says she feels easy. Pulse quick and feeble. 

February 24th. — ^When visited on the 10th inst, the day 
after last report had gone out, anB tliat day, as she afterwards 
stated, the bougie came away. On the 20th, the water having 
re-accumulated so as to produce more swelling than on any 
former occasion, the fundus of the bladder was again penetrated, 
and 48 pints drawn off. The stream not flowing freely at 
firi^ I withdrew the canula and made a second puncture. 
The increasing debility and wretched accommodation of the 
patient, prevented any farther attempt at the establishment of 
a fistulous opening. Next day felt much relieved, but very 
feeble. To-day, when visited, was sitting by the fire, in a 
room adjoining that where she slept. Swelling beginning to 
return, but not yet productive of any uneasiness. 

March 3d. — On the 27th ult, I was very much surprised 
at receiving a visit from my patient She came to inform me 
of the re-accumulation of the water, and I promised to draw it 
off for her next day. Her extreme emaciation, hollow eyes, 
and ghasdy appearance, contrasted with the extraordinary 
prominence of the abdomen, excited the attention of the pas- 
sengers, as she walked along, with no other support than that 
of a stick. As this visit showed a degree of vigour, I had no 
idea she possessed, I resolved to attempt once more the 
establishment of a fistulous opening in the bladder. The 
mode of doing it, I had been thinking of some time before, 
but not expecting so soon to have an opportunity of trying it, 
I had only adverted to the general principles of the operation, 
without attending sufficiently to the mode of reducing them 
to practice. I proposed, before the fluid in the abdomen was 
fully evacuated, to introduce through the canula a small 
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inflated bladder of a longish shape. This bladder, being 
introduced into the canula according to its long diameter, 
would admit, by a little compression, of being forced along, 
and, when again fi'ee to expand in the abdominal cavity, 
would float in the dropsical fluid, while its size and buoyancy 
together, would prevent it from descending through the open- 
ing made by the trocar. Attached to this floating bladder a 
silk thread was to pass into the urinary bladder, and thence 
along the urethra, to be fastened externally. The essential 
part of the apparatus, however, was to consist of three or four 
thick worsted threads, having the same attachment, at the 
upper end, as the silk one, and passing along with it into the 
bladder, but no farther, their lower ends being fastened to the 
portion of the silk thread within the bladder. Along these 
worsted threads, I presumed, the dropsical fluid would ooze 
down into the bladder, partly by gravity, and partly by capillary 
attraction, in the same way as in the well known experiment, 
by which a tumbler of water may be emptied by similar threads 
passing over its side.' When this apparatus had remained a 
sufficient length of time to prevent the wound of the bladder 
from closing, or if, from the occurrence of irritation, or any 
other cause, it were thought advisable to withdraw it, that could 
at once be efiected by re-introducing the canula, and guiding it 
upward along the silk thread, till it came to the small bladder, 
which being punctured vrith a fine stilette, the whole could 
be withdrawn. If, on the contrary, no irritation supervened, 
and it were not judged prudent to withdraw the apparatus, 
it might perhaps be possible to dispense altogether with the 
silk thread, passing along the urethra, that thread terminating 
like the worsted ones in the urinary bladder, and being there 
attached, exactly as at the other end, to a small inflated blad- 
der, which would prevent the threads from being drawn up 
into the abdomen, and probably also, by floating in the urine, 
render them less apt to be crusted with saline matter. 

A small bladder, strong enough to admit of the necessary 
compression being the only thing wanted, I first thought of 
the swim^bladder of a fish. Next day I procured some 
fish, but found the swim-bladder, and also the bowels, far 
too weak for the purpose. I delayed another day, that I might 
tiy the intestines of some birds, but these being also insufficient, 
I thought I could no longer protract the suffering of the 
patient by deferring the operation. I accordingly punctured 
the bladder upon the 1st inst, drawing off* about the usual 
quantity of fluid. 

March 8th. — When visited, the day after the operation of the 
1st inst, she had gone out, and I heard no intelligence of her 
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till die 5th, when her husband came to inform me of her bdng 
very ill. That afternoon I visited her and found her speechless, 
and exhibiting no mark of sensibility, except moaning when 
moved from one position to another. By the account of her 
husband, she had been nearly in the same state since the 3d 
inst. She got some whisky toddy, and survived till yesterday 
morning. 

Dissection. — There was a good deal of swelling of the 
belly, arising partly fh)m a tympanitic state of the upper part 
of the colon, and partly from the re-accumulation of the 
dropsical fluid, with which the pelvis, and about a third of the 
abdomen were filled. The liver was shrunk into a very smaU 
compass in the right hypochondrium. It was nodulated, and 
uneven on the surface, and completely tuberculated throughout. 
Spleen considerably enlarged. Kidneys healthy. The perito- 
naeum had everywhere its usual glistening aspect, totally free 
from any appearance of inflammation, as might indeed have 
been inferred from the copious secretion of serum, which 
could not have gone on, had an attack of inflammation super- 
vened on the last tapping. 

The state of the bladder was the point I was most anxious 
to ascertain. On the fundus of it five marks from punctuang 
could be distinctly recognized. They were all between the 
uterus and the symphysis pubis, three of them within a few lines 
of each other, and the other two about an inch distant. The 
last two punctures could be most, easily recognized. The 
most recent, made six days before death, had left a spot of a 
deep red, or rather greyish black appearance, rather larger 
than the orifice of the canula. It had very much the appear- 
ance of a spot produced on the skin by blood extravasated 
under the cuticle, being distinctly circumscribed, and the 
surrounding peritonaeum perfectly healthy, and free of inflam- 
mation. The muscular coat had adhered, the opening being 
perfectly closed. The wound from the second last puncture, 
made fifteen days before death, had exactly the tricuspidate 
shape, and the size of a leech bite, three minute ulcerated lines 
meeting in the centre, and the ulceration not extending dewier 
than the peritoneal coat. Nothing could be more exact than 
the resemblance of this- wound to a leedb bUc, which had been 
prevented from healing by the application of a poultice, only 
there was neither surrounding redness nor swelling. In a 
third wound, the tricuspidate shape could no longi^ be 
recognized, but a very small superficial ulcer was still distincdy 
visible.* In a fourth wound, most probably made 27 days 

* This wound I was ^sposed to think of the isame date as the last, two 
punctures having been made at the operation of the 20th ult 
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before death, I was at a loss to say whether' any ulceration 
remained, but I was inclined to think there was still a little. 
The fifth puncture was completely cicatrized, and observed only 
when minutely inspected. As the operation was performed 
six times, and at one of them the bladder was twice punctured, 
the situation of two of the wounds remained undiscovered. I 
wished to bring away the bladder entire, that I might examine 
it more minutely at leisure, but this the poor woman's husband 
would by no means permit ; and while endeavouring to per- 
suade him' to allow it, I regret to say, that I forgot, while it 
was yet in my power, to examine the state of the mucous coat 
of the bladder. 

The history of the preceding case has been so minute, and 
the discussion of the most important parts of it so blended 
with the historical details, that there is little room left for 
general obiservations. I shall, however, offer a few remarks, 
first, on the operation of tapping through the fundus of the 
bladder ; and, second, on the establishment of a fistulous com- 
munication between the bladder and abdomen. 

The operation of tapping the abdomen through the fundus 
of the bladder presents no diflSculty in the performance, to 
any one who can introduce the catheter, and knows the rela- 
tions of the bladder to the other viscera of the abdomen. For 
operating on the female, perhaps no better instrument could 
be devised than the armed canula, and stilette employed in 
the preceding case. In the male, the operation would be 
more difficult, from the length and curvature of the urethra, 
and the want of a proper instrument ; it would, however, I 
think, require little ingenuity to adapt such an apparatus to a 
male catheter, as would perfectly answer the object in view. 
Of haemorrhage, there seems to be less chance in this operation 
than in the ordinary one ; and as for wounding the viscera of 
the abdomen, I should think it scarcely possible, with an 
ordinary degree of care ; for not only are the int^tines kept 
out of the way by the position of the patient, and the accu- 
mulation of fluid in front of them, but if the canula be 
carried fairly up to the fundus of the bladder, the stilette will 
pierce the membrane stretched over the mouth of the canula, 
with as much ease as a hit of paper, and it may therefore be 
introduced with so mudi caution, that a noose of intestine 
accidentally above it (if not actually adherent) would be 
pushed aside without being wounded. The pain produced by 
puncturing the bladder is very inconsiderable, not greater, 
I i^ould think, than that occaslbned by opening a vein of the 
arm. The dropsical fluid is more completely evacuated than 
by the ordinary operation. The wound inflicted heals readily. 
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and does not occasion any inconvenience while it retaains open. 
The patient in the preceding case was generally out of bed, and 
felt no pain the day after the tapping; whereas, when the 
ordinary operation was practised, the wound was yet painful 
and unclosed, when it became necessary to repeat the opera- 
tion. Lastly, if, as is thought by many, the inflammation of 
the peritonaeum after tapping is in some degree to be ascribed 
to the access of the atmospheric air to the abdominal cavity, 
that cause of irritation is avoided by operating through the 
bladder. To counterbalance these advantages must be placed 
the risk of introducing urine into the abdominal cavity ; the 
amount of that risk, however, can only be determined by 
experience; and so far as the experience derived from the 
preceding case entitles .us to judge, it does not constitute a 
serious ground of apprehension. 

As for establishing a fistulous opening between the bladder 
and abdomen, by some such apparatus as that described in 
the report of March 3d, I think the objects to be obtained of 
sufficient importance to warrant the experiment Many objec- 
tions to it have indeed occurred to myself, or been mentioned 
to me by my professional friends, as the insufficiency of the 
apparatus, owing to the collapse of the bladder from the pres- 
sure of the superincumbent fluid — the danger of the influx 
of urine into the abdomen — the irritation of a foreign body 
in the bladder and abdomen — the formation of a hernia, and 
the furnishing a nucleus for urinary concretions. Objections 
like the last, founded on circumstances which can only become 
formidable in the course of years, can scarcely be prged against 
a plan, intended to relieve a disease, which threatens to be 
speedily fatal. What weight should be attached to the other 
objections, it would, as appears to me, be idle to examine, 
since the most ingenious reasoning, derived from general prin- 
ciples, can never produce conviction in questions which expe- 
riment alone can decide. If the operation of M. Dupuytren for 
the cure of fistula lachrymalis had been first announced to the 
world, not under the sanction of experience, but in a specu- 
lative form, there can be little doubt, that critics would have 
contended in denouncing it as visionary and impracticable. 
I cannot but ihink, therefore, that to form a decided opinion 
of the practicability of the plan here proposed from abstract 
arguments alone, would be little consistent with the spirit of the 
inductive philosophy. How the bladder will comport itself in 
the circumstances here supposed, and how the adjacent parts 
will be affected, we do not kftow, because we have not tried. 
Whatever conjectures we may form as to the probable result 
of the experinient, it is by trying it alone that a certain judg- 
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ment can be obtained. I should be glad, therefore, that this 
paper were to fall into the hands of medical gentlemen having 
the charge of hospitals, or other public institutions for the 
cure of the sick, that if any of them were disposed to take the 
same views as myself of the mode of treatment proposed above, 
a trial might be made of its efficacy. 
6, South Hanover-Street, April 1 1th, 1828. 

X. On Me Treatment of Burns. By A. D. Anderson, M.D. 
Senior Surgeon to the Glasgow Royal Infirmary. 



** However people cryj *tis nothing to cure a hurnj yet by what 1 have seen of thete 
cures from country or city, they are often very ill performed," 

It cannot be denied that there is still much truth in this obser- 
vation of Wiseman. Empiricism has. prevailed to a great 
extent in the treatment of burns; and this is perhaps the 
strongest proof that can be adduced of the bad success attend- 
ing the practice of the regular surgeon. The great proportion 
of deaths, the large and very troublesome sores, and the con- 
tractions and deformities produced, even where a cure has at 
length been effected, are also indicative of this fact. 

In many instances, the extent and severity of the injury 
must doubtless prevent the possibility of a cure by any treat- 
ment ; but in every case, and especially in the more severe, it 
cannot but be reckoned of paramount importance to possess 
the ready means of soothing and alleviating, instead of aggra- 
vating the torture of our patients. That the frequent removal 
of the applications is productive of great suffering, will scarcely 
be denied ; but this is supposed to be a necessary evil in the 
attainment of a cure. Without attempting to discuss the 
merits of the various medicated substances which are generally 
used in this way, I content myself with stating, and 1 think I 
am able to prove, that the question as to the best application 
to burns is only to be decided by ascertaining what substance 
gives the most perfect protection and comfort at first, and can 
be longest retained on the part, without occasioning irritation, 
or interrupting the proper efforts of nature. 

The treatment which it is the object of this paper to recom- 
mend, and which has naturally enough become popular in this 
district, is the immediate application of finely carded cotton 
wool, and its continued retention on the part, whether the 
injury has been occasioned by scalding or by actual fire. 
' This is said to have been originally an American practice ; 
but I am informed it has long been in use amongst the inhab- 
itants of the Greek islands. The first notice I had of it was of a 



Digitized by 



Google 



206 Dr. Anderson m the TmOmioA of Bums. 

somewhat miraculous case, which, however, did not seem to have 
been too much so for my informant. A child, it was said, had 
fallen into a large pot full of boiling porridge, and in this way 
had been scalded over the whole body. The mother was at 
the time occupied in carding cotton, and had a quantity of the 
prepared article on the floor beside her. Having no one near 
her, she very naturally laid her infant amongst the cotton, 
covered him, and then proceeded to get assistance. How long 
it was before this was obtained, I cannot precisely state; but 
when a surgeon did come, there was no case for him to treat ; 
for on removing the soft covering f jom her child, the distressed 
mojher found him in perfect soundness of skin, smiling in her 
face. Only one explanation could well be given of this case, viz. 
that the porridge had not been boiling, nor even hot enough 
to produce more than acute temporary pain. Other, and well 
authenticated cases, however, were from time to time I'dated 
to me, in which the popular use of this remedy was said to 
have been productive of the very best effects. 

It will thus be observed, that I lay no claim to originality 
in the treatment referred to. I am very desirous, however, 
to obtain for it the favourable consideration of the profession ; 
for although it is now many years since I first heard of its 
utility, I believe it has hitherto been almost entirely a popular, 
and not a professional remedy. I believe also, that to this 
circumstance much of the want of success, and much of the 
unmerited neglect of this practice, may fairly be attributed. 

About the year 1823, 1 admitted several case^ of burns into 
the Glasgow Royal Infirmary, to which cotton had been rudely 
applied previous to admission. In these cases, the cotton was 
retained on the parts for trial, but without the expected effect ; 
for in none of them had there been any care taken, either in 
preparing or in properly applying the remedy ; on both of 
which circumstances I am now convinced that much of the 
success depends. I have since seen a great many cases of the 
same kind ; and others have come to my knowledge, in which, 
from the improper application, or the too early removal of 
the cotton, it has failed entirely in being useful. . 

Nothing, however, can be more satisfactory than the evidence 
in favour of this plan, when rightly adopted. The first case, 
indeed, which determined me to use it, was one in which the 
comparative merits of the old and new treatment were very 
well seen. 

I. A healthy girl was admitted into the Royal Infirmary, 
on account of a vesicated burn, occupying both legs, the back 
of the thighs, and part of the nates. Previous to her admis- 
sion, the right leg had been dressed with carded cotton wool, 
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'which haying absorbed the discharge, had now formed a close 
covering to the whole sore. The left leg had been daily dressed 
with the linimentum aquae calcis, and discharged healthy pus. 
She had little un^siness from the right leg, and the cotton 
was not removed until the third week, when a new and sound 
skin presented itself. 

Poultices were first applied to the left leg, which, however, 
continued inflamed and acutely painful. It was afterwards 
treated by a great variety of applications, according to its par- 
ticular state and appearance. At the end of the second month, 
tJsere were still several troublesome ulcers in the scat of the 
injury, which, although frequently much reduced in size, did 
not cicatrize until the middle of the third month, when she 
was at length dismissed. The state of both limbs in this case 
corresponded so nearly, as to afford a pretty correct com- 
parison;' and the cotton was so obviously preferable to the 
V8U&1 applications, that I determined to try it more fiiUy. 

II. The next case was much more severe. This was a 
female, aged 20, whose clodies had caught fire while she was 
asleep in a state of intoxication. The face, neck, superior 
extremities, trunk anteriorly and posteriorly, as far as the loins, 
outside of the hips, inside of the thighs, and about the labia 
pudendi, were much burnt and sphacelated. The mental 
fi^ulties were not impaired ; but the pulse was imperceptible 
St the wrist, and the action of the heart was found by the 
stethoscope to be quick and very feeble. She had rigors, a 
cold skin, and occasional vomiting. 

Laudanum, ether, and brandy were given, and the warm bath 
seemed in this case to be both agreeable and useful. Still she 
Tvas in great misery ; and it was not until the whole injured 
surface had been carefully enveloped in cotton, that she stated 
herself to be much relieved. The pulse and heat were gradually 
restored ; the vomiting ceased, and her countenance expressed 
a corresponding increase of comfort. In this state she con- 
tinued for two days. There was little local pain, and the 
parts were not touched. But at the expiration of this time, 
she died, as I fully expected, from the severity of the injury. 
No inspection of the body was detained. 

Here there was at least no discouragement to the repetition 
of the same treatment. 

III. Another case, in a girl of ten years of age, corre- 
sponded in most particulars with that just noticed. In this 
case, the parts ware all covered with a thin layer of what is 
called patent or Liverpool lint, and over this cotton wool was 
applied, so as to afford protection against pressure. This 
patient said that the dressings, gave instant relief; and no one 
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who saw her before and after their application could doubt 
this for a moment. In this, as in the former cases, however, 
the injury was far too great to allow of recovery. The lint 
was not removed from any part, and she continued easy, and 
even comfortable, until the fourth day, when delirium came 
on, and she died. The brain was somewhat softer than usual, 
and presented numerous bloody points when cut. There were 
several ounces of serum efiused at its base, and the veins of 
the pia mater were turgid. No morbid appearance was seen 
in the thorax or abdomen. v . 

These cases showed the primary effects of the remedy in 
soothing and allaying pain, and the inexpediency, as well as 
the inutility, of frequently removing the dressings. 

IV. The next case was that of a coUier from an explosion 
of fire-damp, by which the face, lefi; arm, and fore-arm, part 
of the right arm, and both ankles were scorched and vesicated. 
The cotton was applied immediately on his admission. He had 
several times been burnt before, and he now expressed in strong 
language the relief he experienced; and said, that he had 
never on former occasions, even when the injury was less, felt 
nearly so easy as under the present treatment. In a fortnight, 
the face was well, without any mark, and without removing 
the cotton until it came off of itself. About the tenth day, I 
examined the state of the arms, which I now think was 
improper. This was not repeated, however, and at the end 
of the fourth week, he was dismissed perfectly cured. 

V. A labourer, 21 years of age, was next admitted, five 
hours after the explosion of gas in a coal-pit, by which the 
whole of the face, right arm, fore-arm and hand, left fore-arm 
and hand, and middle third of both legs were severely burnt. 
The parts were quite covered with vesications, except on the 
hands, where the thick cuticle was detached, and lay loosely 
upon the cutis, which was inflamed and moist. He com- 
plained of excessive pain in the injured parts. They were all 
carefully put up in cotton, and no point was left uncovered. 
On the following day, he said he had slept well, and was much 
relieved, being free of pain. Suppuration took place in a few 
days ; but although the discharge through the cotton was very 
considerable, the first dressings were not removed from the 
limbs until the 13th and 14th days, and not until the 15th 
day from the face. They had formed a complete case for the 
tender parts, coming from the hands exactly in the shape of a 
glove, and like a mask from the face, so as to form very good 
specimens of the operation of the remedy. 

The aspect of the parts at the first dressing was worthy of 
particular attention, in reference to the difference theyexhib- 
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ited from burnt surfaces under any other mode of treatment* 
Many inches of new skin had already been formed along the 
whole circumference of the sores. The surface interior to 
this, which could scarcely be called a sore, apd certainly not 
an ulcer, was, throughout its whole extent, on a level widi the 
adjoining sound skin ; and although inflamed and discharging 
pus, it could not be said that there was any solution of con- 
tinuity. At first sight, the parts appeared to be covered with 
numerous small points of granulation ; but from careful 
examination, I am inclined to think that these points are not 
properly granulations, but only the natural papillee of the 
skin, denuded of cuticle, inflamed and enlarged, so as to pre* « 
sent a granular appearance. In this opinion I am strength- 
ened from observing the subsequent process of cure, which, 
except in cases of deep injury, always takes place without any 
appearance of cicatrization. 

And here it is that the chief .excellence of the present plan 
consists ; for it is unnecessary to do more than allude again 
to the frequent, or rather the constant occurrence of large, 
hard, and contracted cicatrizations, even in what are generally 
looked upon as favourable cases of cure. I am quite su^e 
that under the usual treatment, by frequent removal of the 
dressings, of whatever kind they may be, the parts in such a 
case as this, must have become open, granulating sores, of 
difficult and tedious cure, which would have left scars destroy* 
ing the motions of the fingers^ disfiguring the face, and probably 
producing ectropion in one or both eyes. The only change 
observed m this man's face was somewhat curious. He had 
previously been marked with small-^pox, but after the removal 
of the cotton, this deformity was scarcely observable. 

The cure of this burn may be said to have been accomplished 
at the end of the fourth week ; but some part of the dressings 
did not separate so soon, and he was detained in the house for 
some time, partly on this account and partly as an example to 
the pupils, of the benefits of the practice adopted. 

He retained the perfect use of every member, and, with the 
exception of a bright ledness of the skin, had no mark of 
injury whatever. 

Burns of the feet, \diich, ''in point of extent, are compara- 
tively trifling, owing to the exposure and constant motion of 
the parts, are always vary painful and tedious in healing, and 
frequently give rise to ulcerations which never heal at all, or 
at best, are constantly returning. For such cases the cotton 
is peculiarly suitable. The following is one of several cases 
which were so treated. 

VI. A woman, 61 years of age, was admitted into tlie Royal 
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Infirmary ten days after having had the right foot scalded with 
boiling water. A large vesicle had formed on the back of the 
foot, which was opened, and poultices and ointments had since 
been applied. The cutis was now a wanting from almost the 
whole back of the foot, which was occupied by a superficially 
ulcerated surface of a highly inflamed, l>ut healthy aspect. 
The foot and ankle were swelled, and she complained of exces- 
sive pain, totally preventing sleep. 

The part was put up in cotton, which was retained by a 
bandage. She slept well for the first time since the injury 
was received, and continued free of pain. The cotton was 
not removed for three weeks, when it came off in one piece, 
leaving a sound skin, without any appearance of cicatrix. It 
is probable that this sore was healed for some time previous 
to the removal of the cotton, as she had walked about without 
uneasiness. 

The next case showed the relief from local pain and irrita- 
tion, procured by the cotton ; but it was also a well-marked 
example of the most fi-equent cause of death in severe burns, 
viz. hydrocephalus. 

VII. A boy, five years of age, was admitted an hour after 
he had been severely burnt, by his clothes catching fire. The 
feet and lower half of the leg? were in some parts vesicated, in 
others the cuticle was removed, and in others the skin was of 
a dirty white colour, and dry. The superior half of the legs, 
the perinseum, nates, and testes, had suffered in the same way. 
The skin over the nates was greyish and dry — the other parts 
were vesicated. He was in a state of rigor, and suffered 
■severe pain. Linseed oil had been applied immediately after 
the accident. 

The whole of the burnt parts were covered with carded 
cotton, and he had an anodyne draught. This gave the usual 
relief, and next day he was cheerful, and made no reference 
to the burnt surface, until questioned ; and even then, it was 
obvious that he had little or no uneasiness from it. In the 
evening he became slightly comatose, and four leeches were 
applied to the temples. On the 3d day, the coma had entirely 
disappeared. He had a purge of calomel and jalap, slept 
well, and on the 4th day seemed perfectly well ; making no 
complaint of the burn, and taking his food with relish. In 
the evening the comatose symptoms returned, with occasional 
starting up in bed, agitation of head, and apparent inability 
to articulate. Five lee(;hes were applied to the head ; and on 
the 5th day, he spoke and seemed as well as before. He had 
two stools from another purgative. The head was shaved, 
and the purgative repeated. In the evening he became restless, 
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with frequent moving of the hands to the head. He was 
relieved after the medicine operated, but on the 6th day he 
had more fever. The leeches and purge were repeated, and 
cold cloths were . applied to the head. On the 7th day, he 
had two stools, was lively, and seemed to have quite recovered 
from the head symptoms. On the 8th day, he continued free 
of c6mplaint, but as he had' had no stool from another powder, 
an enema was given, which operated well. On the 9th day, 
the cotton had become much soiled on the nates and thighs, 
and was, therefore, removed and re-applied. A thin slough 
had separated from nearly the whole surface, but the gi*anula* 
tions underneath had a pale ash colour, and were unhealthy. 
The bowels were free, and the head affection had not returned. ^ 
About 10, P.M. his breathing became slightly stertorous. This 
gradually increased in severity, and he died at 9, a. m. 

The brain and its membranes were found to be unusually 
vascular. There was considerable effusion of serum under 
the arachnoid membrane, about two tea-spoonfuls in each lateral 
ventricle, and about two ounces at the base of the brain and 
around the cerebellum. The thoracic and abdominal viscera 
were healthy. 

Notwithstanding these appearances, I cannot help inferring 
that the removal of the local applications accelerated this 
child's death, and that the chance of his recovery, small as 
that was, would have been greater, had there been no exposure 
of the injured surface. 

The utility of cotton is most conspicuous in simply vesicated 
burns, where one, or at most two renewals of it are sufficient ; 
and it is to these cases that I believe its application has generally 
been restricted. But I have used it in a great variety of cases : 
recent, and old ; vesicated and sphacelated. 

From the state of parts after a deep burn, the cotton generally 
requires removal about every six or eight days, until the 
sloughs have separated, and the discharge has been diminished 
The complete comfort enjoyed during such long intervals 
should go far to recommend this practice ; even if, in other 
respects, it had no advantage over that by a daily renewal of 
the dressings. But I am now quite satisfied that a persevering 
use of this remedy, even in the chronic state of burns, and in 
many other ulcerations, is in every respect preferable to the 
practice usually adopted. 

VIII. A carter, 23 years of age, was brought to the Infirmary 
three days after having been severely scorched, by his clothes 
catching fire while he was asleep. The whole skin, extending 
from the sacrum upwards, to within two or three inches of the 
scapulae, and transversely occupying the entire breadth of the 
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back, and a great part of the tight side of the abdcmien, was 
dry like leather, hard, and of a brownish colour. The skia 
around this slough was inflamed, and in some places vesicated. 
There were several vesications on the right thigh ; aad imme^ 
diatdy below the knee, a portion of skin about three inches in 
breadth, encircling the leg, was dry and dwrk ccdoured. The 
skin on almost the whole of the left thigh, and surrounding 
the left elbow, was in a similar state of sphacdus, with the 
exception of smali vesications here and there. 

The parts were bathed with ol. terebinthinse, and the whole 
afterwards covered with carded cotton and bandaged. He 
said he felt easier after the cotton was applied thfm at any 
time since the receipt of the injury. Portions of soiled coUxm 
were removed on the 5th and 7th days after admissicm, but 
no part was ei^sed until the 8th day, when the left thigh 
was examined. A great part of the slough had here separated!. 
The sore looked healthy, and he continued free of pain or 
omstitutional disturbance. The cotton was re-ap{^d. 

On the 12th day the sloughs had altogether separated, 
except on the \^<^ and the surfece was h^lthy. On the 
14th day, the cotton on the back being soiled, was removed. 
A portion of slough still adhered at one point, but the sore 
was level with the adjoining sound skin, many inches of which 
were of recent formation. He bad slept well every night since 
his admission. On the 22d day, the remaining portion of 
deep slough had separated from the back, and the whole of 
the parts were skinning rapidly. 

In sphacelated burns, after the first stage has passed, the 
chief obstacle to the cure is the excess of local action, and the 
consequent exuberant granulations. This difficulty occurred 
in the present case, and required a graduated application of 
pressure by sheet-lead and pads, together with the use of 
cotton, which bad previously been impregnated with various 
astringait lotions, and then dried and carded. These applica* 
tions were removed about once a^week, and at every examina- 
tion there was found to be a gradual formation of new skin, 
which, instead of beii^ hard, contracted, cmd elevated, was 
soft, smooth, and level. There are still, at the. end of three 
months, several inches of open surface about the spine of the 
ilium and ^ide of the abdomen, where the pressure is regulated 
with difficulty, but even here there i^ a progressive advance- 
ment, and the case may be looked upon as cured. 

It was the general opinion of those who saw this man at 
admission, that he could not recover. I have never seen such 
a case recover und^ any other plan of treatment, and I doubt 
whether a similar case of cure can be produced. I am qi^te 
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satisfied at least, that no one can be pointed out in which the 
treatment was so easy, both for the surgeon and the patient ; 
and where there was neither the loss of a jingle night's sleep, 
nor the occurrence of a single symptom requiring the prescript 
tion of more than a simple laxative medicine* 

The, excessive action set up to repair the injury after deep 
burns, especially in children, is the conunon cause of a pro-^ 
tracted cure; and this is always increased by the frequent 
removal of the dressings. But in very old patients who have 
survived the primary constitutional irritation, this action is 
more moderate, and the process of cure is proportionably 
speedy. I add a single example of this kind. 

IX. A woman, 82 years of age, was admitted 12 days after 
receiving a severe burn on the back, from her clothes taking 
fire. There was a large greyish slough on the; left side of the 
back, extending from the ilium to the scapyla, and a smaller 
portion near this of a similar appearance. These sloughs had 
s^>arated at the margin, exposing hea^lthy granulations. A 
smaller portion of the leSt arm was also superficially ulcerated, 
the slough having lately sepm*ated. She was feverish, had a 
foul tongue, aiid was weak, irritable, and restless from pain. 
Poultice^ had been used, to the parts. The cotton w^ now 
applied and renewed when soiled, until the slough had 
altogether separated. The fever and irritation subsided, the 
granulations were left cle^n, but rather dark coloured, and 
there was no excess of action; but neither was there any 
formation of new skin. The cotton was continued, and she 
was allpwed a little wine. At the next removal, new skin had 
been formed, and the sore was contracting, so that after six 
weeks, and about a^ many dressings, a firm covering took 
place with the cotton, which has not been removed for more 
than a fortnight, and she will probably require little fiurther 
attention. 

These cases are given nearly in the order pf their occur- 
rence^ and with little or no selection. Many others might be 
added ; but this is unnecessary. 

Some care is necessary both in preparing and in applying 
the cotton. For this purpose it should be finely carded, and 
disposed ii\ narrow fleeces, so thin as to be translucent ; by 
which means it can be closely applied in successive layers, and 
is thus made to fill up and protect the most irregular surfaces. 
The burnt part$, if vesicated, are to be washed with tepid 
water, and the fluid evacuated by small punctures. Or if 
more deeply scorched, they may be bathed with a spirituous or 
turpentine lotion^ The cotton is then applied, layer after layer, 
until the whole surface is not pnly ppvered, but prptected at 
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every point, so that pressure and motion may give no uneasi- 
ness. On some parts, it will adhere without a bandage, 
especially when there is much discharge, but in general, a sup- 
port of this kind is useful. Where the vesications have been 
broken and the skin is abraded, or where there is sphacelus, 
more or less suppuration always ensues, and in such cases the 
discharge may be so great as soon to soak through the cotton 
and become offensive, particularly in summer ; so that it may 
be necessary to remove the soiled portions. This, however, 
should be done as sparingly as possible, taking care to avoid 
uncovering or disturbing the tender surface. 

The utility of cotton in burns suggested the , propriety of 
adopting the same remedy in erysipelatous, blistered, and all 
superficially ulcemted surfaces, from which we do not wish to 
keep up a discharge. 

I have repeatedly tried it in such cases, and I have found 
it particularly useful in abrasions and excoriations from pres- 
sure, whether arising from tight bandaging or from lying too 
long in one position. Much time is thus saved in healing; 
and, what is of no small moment, much pain and irritation 
from repeated removals of the dressings, is avoided. He only 
who has suffered from such a cause can set a proper value on 
the benefits which are thus conferred. 

X. A child, nine months old, had urgent symptoms of 
hydrocephalus after measles. These were Subdued by leech- 
ing the head and giving calomel. 

An attack of pectoral inflammation now took place, for 
which it was found necessary to blister the chest twice. The 
symptoms of inflammation were dispelled in this way, but the 
blistered surfaces became highly inflamed and sloughy, produc- 
ing great irritation and fever. The pulse was above 160, the 
skin hot, and there was constant crying and restlessness. The 
livid appearance of the part was rather lessened by poultices, 
and the application of thick cream mixed with goulard ; but 
there was np diminution of the fever, and I considered the 
child in the most imminent danger. 

In this state the cotton was applied. The child slept well, 
which had not been the case for many nights. Next day the 
fever and irritation had remarkably diminished, and he was 
nearly convalescent. On the sixth day the cotton separated 
spontaneously, leaving the part perfectly sound. 

It has long been a favourite practice in hospitals to treat 
the large chronic sores, resulting from burns with different 
powdery applications, such as prepared tutty, chalk, rhubarb, 
colomba, &c. When these prove useful, their action is almost 
entirely mechanical. They first absorb the discharge, and 
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then form a crust over the sore, by which the external air is, 
for the time at least, effectually excluded ; and the irritation 
dnd consequently the pain subsides. Such cases as still retain 
the characters of simple, overacting ulcers, unless they are too 
often dressed and irritated, will heal well under this treatment. 
But if the ulcers are unhealthy, this will generally fail. The 
constitution Js now in fault, and must be attended to, while 
the sores are best treated by astringent lotions, succeeded by 
straps and bandages, until the action has become healthy. It 
is, therefore, chiefly in the simple forms of ulceration after 
burns, that absorbent applications are proper ; and for all such 
I am satisfied that the use of cotton-wool, either plain, or ren- 
dered stimulating, will generally be found still more eflectual. 

In these cases the cotton may readily be suited to the state 
of the sore, by boiling or soaking it in a strong solution of 
sulphate of copper, chloride of lime, or other astringent lotion, 
and afterwards drying and carding it as directed, for recent 
cases. The superabundant granulations will thus be reduced, 
and the discharge will form a sheath over the sore with the 
cott6n, which may then generally be left upon it until it heals. 
The patent lint may also be used in the same way, and occa- 
sionally the application of sheet-lead or pads beneath the 
bandages becomes necessary. 

But in some cases of deep injury of a limb, where the 
sloughs which must ensue would be very extensive, and 
would probably destroy the muscles and blood-vessels, cotton 
will be of little use, and poultices, followed by the ung. 
resinosum and straps, are generally required. Cases of this 
kind, however, may sometimes occur in which amputation of 
the member may be the most judicious practice, and may 
prevent a fatal termination, especially in otherwise unhealthy 
subjects. We shall thus avoid the danger of death from the 
sloughing and suppurating process, or from the exposure of 
such an extent of surface as must follow when the sloughs 
have come away. 

Besides this, there is actually little advantage to result to 
the patient, even if he should survive without amputation ; 
for in such cases, the cicatrix, when formed, must always be 
deep and extensive, and such as entirely to disable the limb. 

XI. A young man was caiTied to the Gorbals Police Office 
in a state of extreme intoxication. Here he fell upon the 
fire, and seemed to have remained in contact with it for some 
time ; for the whole of the inner surface of the right arm, 
from the axilla and shoulder down to the fore-arm, were very 
deeply burnt. The whole skin was converted into a hard 
leather-like and insensible surface. The eschar produced so 
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mudi pressure on the vessels from its hardness and contraction^ 
that excessive swelling and tension of the fore-arm and hand 
took place. These were but little relieved by the free 
application of leeches and by bandaging. 

On the ninth day, when the slou^ began to separate^ 
some arterial haemorrhage took place near the axilla, but no 
considerable artery was discovered. On the twelfth day, 
however, a very profuse haemorrhage took place, from an 
aperture in the slough, about two inches above the elbow. 
This was restrained by pressure above the clavicle, and nearly 
the whole of the dead parts, including much muscle, being 
removed, and the point of haemorrhage ascertained, a ligature 
was passed around the humeral artery, about half an inch 
above the aperture. Owing to the freedom of anastamosis at 
the elbow, no abatement whatever took place in the bleeding. 
Another ligature was therefore immediately appUed bdlow 
the bleeding point, by which the haemorrhage was at once 
checked. Poultices were applied until the sloughs had all 
separated. The ligatures soon came away, there was no 
return of bleeding, and he seemed to be doing well under the 
calamine ointment and adhesive straps, with nourishing diet 
and wine. The discharge, however, was very profuse, he 
gradually lost ground, became hectic, and died. 

I now think that amputation at the shoulder might have 
saved this patient's life, provided it had heea done before the 
constitutional irritation and debility became excessive. The 
flexor muscles had been much destroyed, and even had a cure 
been effected, there must necessarily have remained a very 
useless state of the limb. 

The removal of a limb may be proper even in more super* 
ficial burns, or in cases where there has been very extensive 
sloughing of the integum^its from other causes. 

But even if the tedious process, the pain and the deformity 
from the cure of burns by cicatrization, did not constitute a 
sufficient reason for preferring the use of cotton, there is still 
another which must not be overlook^ viz. the injury which 
an extensive cicatrix produces in the functions of the skm. 
Every surgeon has seen the deficient action and the €e<fema 
produced, for a time at least, by extensive bums and dcatriz* 
ations in the extremities ; and most surgeons must have met 
with still more serious effusions from this cause. 

XII. A young, and previously healthy collier was admitted 
into the Infirmary, with a bum, produced by an explosicm of 
fire damp, a few homrs before. Both his arms were occupied 
by very lajrge cicatrizations from a severe burn he had formerly 
received in a similar way. 
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' The integuments of the face, right ann from the wrist to 
the shoulder, a large portion of the back, and the left elbow 
were now severely scorched and vesicated. This case Was 
treated with the linimentum aquae calcis and poultices, 
followed by the unguentum lapidis calaminaris, and the other 
usual ointments. 

As the ulcers cicatrized, for ulcers and prominent cicatriz- 
ations took place, as usual under such treatment, and after 
he had begun to sit up, the right arm became oedematous, and 
this oedema gradually extended over the whole body. It was 
lessened for a time by diuretics, but these medicines lost their 
efficacy, and notwithstanding the use of a variety of tonics, 
&c., he sunk at the end of the second month. Several 
pounds of serum were found in the thorax and abdomen, 
but no other disease was discovered. 

This case, therefore, was not fatal from primary constitu- 
tional irritation, for this stage had already passed ; nor from 
internal inflammation, for of this there was no sign either 
before or after death; nor from debility owing to profuse 
suppuration of the injured parts, for these had very nearly 
cicatrized. There can be little doubt that the dropsical 
effusions were the cause of death, and that these were the 
effect of the extensive injury done to the skin, by which its 
exhalent and absorbent functions had been permanently 
destroyed. 

No refincfd or ingenious theory regarding the beneficiaL 
effects of cotton in this description of injury, appears to me to be 
necessary. It cannot be supposed that there is any specific 
or medicinal property belonging to this substance, which 
prevents the usual process of ulceration, and accelerates the 
formation of new skin. In opposition to such a notion it may 
be stated, that the patent, or Liverpool lint, seems to succeed 
nearly as well ; and I believe that the French charpie^ or the 
substance called wadding, might be used intead of cotton. 
The wadding and the cotton, from their softness and elasticity, 
are best adapted for recent cases ; the patent lint and charpie 
are better fitted for granulating sores requiring pressure. 

There appears to be a twofold effect from this kind of treat- 
ment. The primary effect arises from the exclusion of the 
air and the slow conducting power of cotton, by which the 
heat of the part is retained, whilst a soft and uniformly elastic 
protection from pressure is afforded. 

The secondary effect depends entirely on the sheath or case 

formed by the cotton absorbing the effused serum or pus, and 

giving the best possible substitute for the lost cuticle. But in 

order that the full benefit may be derived from this substitute, 
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and to ensure an equable and continued support to the tender 
parts, until the new skin is formed, it is absolutely necessary 
that this new, or cotton cutkkf as it may be called, should not 
be removed, except under particular circumstances, until the 
real cuticle is sufficiently formed to bear exposure. 

To the slow conducting power of cotton, then, and to the 
soft and elastic covering it affords to eyery part, I attribute 
entirely that speedy, as well as permanent relief from agonizing 
pain which I have never observed under other applications* 
And to the formation by this substance, of a proper substitute 
for the lost or injured cuticle, I attribute the rapid growth of 
new skin so generally observed ; and the absence of those 
unhealthy granulations and cicatrices so troublesome under 
the usual applications*. 

But it is of little consequence, in my estimation, what theory 
is formed regarding the operation of this remedy. The efiFect 
is what I am chiefly desirous to bring before the profession ; 
and although the foregoing cases have, in my own opinion, 
illustrated this sufficiently, I know it is difficult to convey a 
correct idea of the nature and extent of this injury in particular 
cases; and I trust, therefore, that the adoption, the limitation, 
or the total rejection of the practice by others, may rest only 
on their actual experience of its usefulness. 

It seems scarcely necessary to add, that if much constitu- 
tional disturbance should be evinced after the cotton has been 
some time applied, whether this proceeds from previous ill 
health, or from the effects of the injury and the confinement, 
it may be necessary to give exit to the discharge, or even to 
remove the cotton altogether. We are then to be guided by 
the symptoms and appearances, whether to re-apply the same 
dressings, or first to restore a more healthy action in the con- 
stitution.* In the use of this, therefore, as of every other 
remedy, the judgment and discrimination of the practitioner 
are by no means to be dispensed with. 

In conclusion, I would warn the surgeon to be on his guard, 
lest the discontent of his patient at having so little apparently 
done for him, the offensive smell from the discharge, or his 
own anxiety to observe, as he has been accustomed to do, the 
progress of cicatrization, should induce him to interfere with 
the process which nature is so busily and so beautifully accom- 

• This I have once had occasion to do in a chronic case, but never yet in 
a recent one. This case had been treated by my colleague, Dr. M'Lachlan, 
during the hot weather of last summer ; but the cotton was, removed early, 
owing to the generation of maggots in the discharge, to prevent which, under 
similar circumstances, I would recommend the employment of cotton, pre- 
viously soaked in the solution of the chloride of lime. ^ By this means also 
the, offensive smell will be corrected. 
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plishing. As long as the constitutional disturbance is on the 
decline, and the cotton applied has not become very much 
soiled, he may rest assured that all is going on well, and that 
his patient requires little other artificial aid than that which 
has already been afforded. 



X.L— Report of Diseases among the Poor of Glasgow, during 
November and December 1827, and January 1828. By 
William Weir, one of the Surgeons to the City Poor. 
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Abortio - - - - - 

Abscess - - - - - 

AmenorrboBa - - - 

Amaurosis - - - - 

Anasarca - - . - - 
Aneurism of aorta 

Ascites - - - - - 

Asthma - - - - - 

Bronchitis - - - - 

Bruise - - - - - 
Burn ---..-- 

Calculus yesice - - 

Cancrum oris - - - 

Carbuncle - - - - 

Cataract- - - - - 

Catarrhus - - - - 

Cephalalgia - . . - 

Coneoflsion ... - 

Cornea, opacity of, - 

ulcer of, 

Cyiianche tonnBarte - 

trachealis - 



Debility 

DiarrhoBa - - - - - 

Dropsyj general - - - 
Dysenteria - - - - - 

Dyspepsia - - - - - 

Enteritis - - - - - 

Epilepsia - - - - - 

ErjTsipelas - - - - - 

Fever ------ 

Fistula ------ 

Fracture of humerus- - 
radius - - 
cervix scapulae 



Hemoptysis 

Hepatitis - - - - - 

Hernia ------ 

Hydrocephalus - - - 

Hydrops articuli - - - 

Hydrothorax - - - - 

Carried up> - ■ 



p 



3 
81 



21 
1 

13 
26 
41 
22 



29 
8 



15 

4 

16 

41 

:9 

143 

40 

10 

4 

19 

246 

4 

1 

1 

2 

5 

29 

5 

6 

2 

1 



8141 81 



DISEASEa ■ 



Brought up, - 

Hypertrophui - •• - 

Hysteria * - - - 

Hysteritis - - - - 

Icterus - - - - - 

Larynx, ulceration of, 

Leucorrhcea - - - 

Lepra - - - - - 

Mania ...... 

Menorrhagia - - • 

Nephritis - - . - 

Obstipatio - - - - 

Ophthalmia - - - 

Otitis 

Paralysis . . . - 

Periostitis - - - - 

Pertussis - - - - 

Phthisis 

Pleuritis - - - . 

Pneumonia- - - - 

Psora . - . - - 

Rheumatismus - - 

Rubeola'- - - - - 

Scrofula- - - . . 

4| Spine, curvature of, - 

Sprain - - - - - 

Stricture of urethra - 

Svphilis - - - - - 

Tabes mesenterica- - 

Tio douloureux - - 

Tympanitis - - • 

Tinea capitis - - - 

Tumour - - - - - 

Tussis senilis - - - 

Ulcer- - - - - - 

Urticaria - - - - 

Variola - - - - - 

Vermes - - - - - 

Vertigo - - - - - 

Whitlow - - - - 

Wound 

Total, - 



814 

1 
85 

1 



42 

1 

2 

14 

1 

7 

24 

7 

10 

1 

17 

16 

24 

55 

39 

36 

54 

11 

1 

20 

1 

6 

1 

1 

3 

3 

8 

22 

46 

6 

11 

37 

10 

4 

4 



1400 



81 



91 



70 



Total Number of Cases - - - - 
Sent to Infirmary - - - - - 

Number treated in their own houses 

Deaths 70, = I in 18.7. 



1400 
91 



1309 
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^6mar>U.— ^During the winter months of 1827-8, the poor 
of this city appear to have been less afflicted with disease than 
usual. The weather for the most part was extremely moist, 
and the cold by no means severe. The thermometer was 
seldom below the freezing point; and on several days in 
January, the temperature approached nearer to what it is about 
the end of spring, than in the middle of winter. Provisions 
being low priced, and work pretty abundant, the poor were 
less exposed to the exciting causes of disease, viz. deficiency of 
food, clothing, and fuel. Hence the total number of sick has 
been less than it will usually be during the period compre« 
bended in the above table. 

There can be no doubt that the state of the atmosphere as 
to temperature, mobture, weight, &c., which in this climate is 
particularly variable, has at aU times a very considerable effect 
in giving rise to, modifying, and increasing, most of the dis- 
eases to which the human body is subject ; and this must have 
much more influence among the poor, who are constandy 
exposed to its effects, than among me wealthy, who have the 
means of preventing or neutralizing them. Some of the dis- 
eases which it is tibe fashion to ascribe to infectious matter 
emanating from the bodies of the sick, may more correctly be 
traced to certain hidden and mysterious changes in the 
atmosphere. Disease in general, and some diseases in parti- 
cular, will always prevail more at one season of the year than 
at another ; and we see certain epidemics invariably appear 
during the cold weather of winter, while others as constantly 
require the heat of the autumnal months for their propagation. 
These facts are more apparent, and can be better studied, 
among the diseased poor than among the richer and better 
situated classes of society. 

From a particular account which I have kept of the sick in 
my district during the last ten years, it would appear that 
disease prevails among the poor most in winter, next in spring, 
next in autumn, and least of all in summer, which is just what 
might be a priori anticipated to take place in a manufacturing 
population, where the poor are always better situated in regard 
to external circumstances during the summer than during the 
winter months. It may be sometimes different with respect 
to particular diseases, but I find from the same documents, 
that in the common fever of the city — now very generally 
denominated typhus — the numbers attacked have been greatest 
in winter, next in autumn and spring, and least in summer ; 
thus following nearly the same order in regard to prevalency 
as that of disease in general. This is on an average of the last 
ten years, and is of course confined to the sick poor in one 
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division of the city, under my own superintendence, compre- 
hending probably one-seventh or one-eigIy:h of the whole 
population. The number of cases in the different months, 
also, varies greatly ; the d^ee of prevalency in them, on an 
average of the last ten years, being according to the following 
order: January, March, December, May, April, February, 
August, November, September, October, July, June, the three 
former being by far the most sickly, the last greatly below the 
average, and all the rest differing very little from each other. 

As to the deaths, the actual mortality, or the numbers who 
die in each season, will of course correspond with the number 
of the sick, and will generally be greatest in those seasons when 
the sick are most numerous, and fewest when these are fewest ; 
but the rate of mortality, or the proportion of deaths to ^he 
number ill in each particular quarter, will very often differ. 
Thus, in regard to the actual number of deaths, the most took 
place in winter, next in autumn, next in spring, and fewest in 
summer ; but the rate of mortality was greatest in autumn^ 
then winter, summer, and spring, in the order here set down. 

Although the weather was in general mild during last winter, 
the range of the thermometer was sometimes very great, vary- 
ing so much a!s ten or twelve degrees even in the course of a 
single day, thereby inducing acute pectoral complaintSj which 
accordingly appear very numerous in the above list. Indeed, 
affections of the chest, if we include the cough, and asthma of 
old people, formed nearly one-eighth of the whole, while 
during the autumnal months the proportion was only one- 
seventeenth. The mortality, however, has been the same in 
both seasons — about one in seventeen. Besides these, the 
deaths from measles have been very numerous, and they also 
may be fairly set down as arising from inflammatory affections 
of the organs of respiration, which are always the principal 
seat of disease in such cases. 

When the cold weather sets in we have always among the 
poor a considerable increase in the number of the sick, chiefly 
old people, with catarrh, chronic bronchitis, tussis senilis, and 
other pectoral complaints, which swell the list greatly. A 
number of these die off every winter, and the colder the weather 
the greater the mortality. The remainder are relieved by 
expectorants, laxatives, blisters, &c., and would be still farther 
benefited by a supply of warm clothing ; and when the genial 
weather of spring and summer returns, they partially recover, 
remain pretty well until the n^t winter, wh^ they again 
apply for assistance. From this cause, although the winter is 
certainly among the poor the most sickly season, the deaths 
are not in the same proportion. 



Digitized by 



Google 



222 Mr. Weir's Bepart (^Diseases a^nong the Poor. 

Fever has prevailed to a considerable extent, but with 
less severity and father fewer deaths than it will generally be 
found to exhibit during the winter* months, among the poor 
treated in their own houses. As seen by the district surgeons, 
fever cannot j ustly be considered a very fatal disease. Compared 
with the number attacked, the deaths are fewer than what takes 
place in inflammation of the lungs, stomach, intestines, or per- 
haps in any of the phlegmasiae. In the above list the fever cases 
form between one-fifth and one-sixth of the whole, and the 
deaths have been one in 20. This is a much smaller mor- 
tality than what takes place in our Fever Hospital and Infir- 
mary, in which, during the autumnal months, according to 
the report in the last number of the Journal, one in 7^^^ died 
in the former, and in the latter one in 8^, while in Dr. 
M'Farlane's report of the cases treated in their own houses, 
it would appear that only one in 116 died. This last state- 
ment, however, does not exhibit the correct mortality, because 
the cases sent to the hosf^tals were not deducted from the 
whole number, as is done in the foregoing table ; and, besides, 
there were two deaths which took place in my own district, 
unfortunately omitted, in the hurry of copying over the dif- 
ferent* reports. If these circumstances be taken into account, 
and supposing the Infirmary cases to bear the same proportion 
to the whole, as they have done during the winter, the mor- 
tality, instead of one in 116, will be three in 86, or one in 
28f, which approaches nearly to the usual average. This 
correction it was necessary to make, as the circumstance oi 
one death only in 116 fever cases, would at once strike every 
medical reader as requiring some explanation. 

To account for the deaths from fever being more numerous 
in our ho^itals than among the poor in their own houses, it 
has been said that the worst cases are sent there, and that those 
treated by the district surgeons are the mildest. This I know 
has not been the case for some years, but rather the contrary : 
and I have been so impressed with the fact, that removing 
patients after the fever has advanced some days, and the 
low typhoid symptoms are present, is attended with bad con- 
sequences, that I seldom recommend any to the hospital 
but the mildest ; and in this, I believe, I am joined by the 
majority of the town surgeons. Indeed, I have no hesitation 
in affirming, from what I have witnessed, that carrying fever 
patients, a distance of perhaps half a mile in a semi-erect posi- 
tion, is, in mild cases, invarjpbly attended with an increase of 
the symptoms, and in bad cases, very generally followed by 
death. Hence, with all the disadvantages of foul air, scanty 
clothing, few cordials, and bad nursing, fever cases, after hav- 
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ing attained a certain degree of severity, will be found more 
likely to recover at home than in any hospital. Many, how- 
' ever, must continue to be sent there, but the eflFects of their 
removal, although impossible to be avoided, I certainly cpn- 
sider as one reason why the symptoms appear more severe, 
and the disease more fatal in the Infirmary, than in the habi- 
tations of the poor. Other causes no doubt exist, and these 
may probably be found in the mental agitation and distress 
which always more or less accompany the removal of the 
patient from his own house to the fever wards of an hospital. 
It is true that gestation has been recommended in fever by 
eminent physicians, and has been said to produce good effects. 
I only state the fact that it has produced the contrary in many 
cases in this city, during the last ten years. 

Dysentery has still continued rather frequent, but chiefly 
old chronic cases, which had occurred in enfeebled constitu- 
tions during the autumnal months ; although the disease in its 
acute form was also occasionally seen in November and Decem- 
ber. The deaths have been more numerous, which generally 
takes place towards the decline of an epidemic, the chronic 
and incurable bearing a greater proportion to rfie acute and 
recent cases, than at the period when the disease is at its height. 
So much has been said regarding this epidemic, its causes and 
treatment, in the last number, that any thing more here might 
be deemed superfluous. I cannot help observing, however, 
that among the conflicting opinions as to the best mode of 
treating tlie complaint, I do think that the great utility of 
opiates has not been sufficiently insisted upon. As the disease 
appeared last autumn, opium in one form or another was cer- 
tainly the sine qtuz mm in the treatment I have heard of no 
practitioner who did not use it freely and fully in every stage, 
although all seem very anxious to give the merit of the 
cure to some other medicine, as if opium could not cure as 
yrell as alleviate. One orders a scruple of calomel, with two 
grains of opium, morning and evening, relieves his patient, 
ascribes that relief to mercury, and praises large doses of 
calomel. Another salivates his patient with the blue pill, 
but at the same time gives laudanum, almost ad libitum; and 
he also lauds mercury. A third prescribes pills of sulphate 
of copper and opium, is very successful in his practice, and 
sets down the former as an infallible remedy. While a fourth 
bleieds and blisters, using at the same time laudanum enemata 
and opium suppositories ; cures nine out of ten, and declares 
the disease an inflammatory complaint, requiring the most 
powerful antiphlogistic remedies for its cure. In the whole 
of these, opium appears to be th^ chief agent in the removal 
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of the disease. In very severe cases of this affection, where 
the patient is sufiFering the most excruciating pain, with bloody 
stools and severe tenesmus, while the pulse is not at all accel- 
erated, and the heat of surface even below the natural standard, 
the surgeon, with the knowledge that he can to a c«"tainty 
relieve his patient by means of opium, is surety not justified in 
delaying that relief by having recourse to bleeding, blistering, 
or mercury, which, although they may all be capable of curing 
the complaint, are at best remedies requiring a certain time to 
produce the effect, while an opiate enema acts instantaneously ; 
and all who saw much of the disease last autumn, must know 
that immediate relief was absolutely necessary. I attended a 
very considerable number of cases during the late epidemic, 
and although I certainly used a variety of medicines, the most 
successful was opium in one form or another. I never saw a 
case where there was the slightest necessity for bleeding, and 
very few indeed with much pyrexia. The symptcMns for the 
most part were rather of an opposite complexion. 

Four cases of cancrum oris are reported, a disease which h 
not unfrequent among the children of the poor, and is a veiy 
fatal malady. I have seen it generally as a sequela of measles, 
hooping-cough, typhus fever, or some disease inducing great 
debility, and most frequ ently in patiems of delicate constitutions, 
where the system is unable to rally for want of a sufficiency of 
cordials and nourishing food. It is seldom if ever met with 
among the children of the rich ; and I at one time thought it 
more likely to happen where large quantities of calomel had been 
given for the cure of the previous disease. I believe it most 
frequently occurs in children under two years of age ; and I 
have seen no instance of it above puberty. Dr. Macfarlane^ 
in whose district all the cases took place, has given me some 

J)articulars of the one which proved fatal. The child was a 
eeble emaciated infant, sixteen months old, with a swollen 
belly, and troublesome diarrhoea, and had been ill four weeks 
previous to the 18th December, when medical advice wat 
requested. Ulceration had commenced in the gum of the 
upper jaw, and gradually extended along the edge of the 
alveolar process, very soon involving the same parts of the 
lower jaw. The mucous membrane of the lips and cheeks in 
a few days assumed a dark red colour, followed by small gray- 
ish spots, which rapidly enlarged and spread along the whole 
inside of the mouth, and ultimately affected the tongue. 
There was copious salivation, and enlarged glands under the 
jaw. The incisors soon dropped put, and a portion of the alve- 
olar process of the lower jaw exfoliated. The mucous mem- 
brane of the mouth sloughed off, and the left cheek became 
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swollen, hard, ai>d of a pale shining appearance, soon termin- 
ating in mortification, while a foetid discharge took place from 
the nostrils. The mortification extended from the angle of 
the mouth to the edge of the masseter muscle. On the 3d 
January, the slough began to separate ; and on the 7th, two- 
thirds of it were detached, leaving the cavity of the mouth 
exposed, the disease appearing in its most hideous form. The 
child died on the 9th. The treatment consisted of laxatives, 
wine, quina, and nourishing diet, internally; while diluted 
muriatic acid, tincture of myrrh, solution of the chloride of 
lime, and diluted nitric acid, were severally applied exter- 
nally. The latter was also given internally, and is the medicine 
which will >generally be found most effectual in this disease. 
Indeed, if early and regularly employed, and the complaint be 
not very far advanced, and the constitution have any remains 
of vigour at all, the nitric acid will very often succeed in effect- 
ing a cure. 

In thf above c^e the disease appeared during convalescence 
from measles. 

The two cases marked fracture of Ike cervix scapuks were 
interesting, from the comparative rarity of the accident, and 
from there being considerable difference of opinion regarding 
them. One occurred in the practice of Dr. Macfarlane. 

J. H., aged 55, fell from the top to the bottom of a stair, a 
height of twelve feet, and injured his shoulder. Next day it 
was much swollen, discoloured, and acutely painful, but 
retained its natural shape, although the tumefaction prevented 
the bonesTrom being distinctly felt. The arm admitted of con- 
siderable motion, the head of the humerus could not be felt in 
the axilla, and it was believed that no dislocation existed. Oh 
rotating the humerus, an obscure crepitus was perceived, but 
from the excessive swelling its exact situation could not be 
ascertained. Various local applications were made use o^ 
and the arm was secured to the trunk for nearly three weeks - 
before the swelling subsided. At this period a surgeon, 
employed by a friendly society to pay the man his aliment, 
pronounced the existence of dislocation, and Dr. Macfarlane 
was requested to meet him in consultation. The shoulder was 
now flattened, and a hollow existed below the acromion, which, 
however, could be made to disappear by pushing the humerus 
upwards. The head of the bone was rather lower in the axilla 
than natural, but it did not present the defined globular form 
which exists in complete dislocation. After careful examina- 
tion and some discussion, the surgeon appeai'ed satisfied tl^at 
there was no luxation, but that the case was one of fracture, 
.VOL. I. — NO. 2. 2 F 
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either of the head of the humerus or of the cervix scapula. 
About a fortnight afterwards, his doubts concerning the nature 
cf the disease returned^ and a second consultation took place, 
when anodier surgeon of considerable experience was called in. 
He rather inclined to the opinion that a partial dislocation 
existed, and proposed extension in the usual way. Dr. Macfar^ 
lane objected to this, being satisfied that it would destroy the 
union which had taken place, and retard the cure. It was, how- 
ever, adopted. After forcible extension for a few minutes, the 
bone appeared in its natural situation, and the shoulder had 
certainly regained its natural form. The weight of the arm, 
however, immediately brought down the shoulder, and the 
hollow under the acromion was again evident. A slight crepitus 
was now discovered in the situation of the coracoid process, and 
all were satisfied that the cervix scapula was fractured. There 
was an increase of swelling and pain for a few days, but now 
(16th Feb.) he is able to move his arm pretty freely, although 
the motion of the shoulder is still impaired, and he is not fit 
for any active employment. 

This was a puzzling case, the exact seat of fracture being 
for some time doubtful. In Cooper's Lectures l^ Tyrrel, Sir 
Astley acknowledges the diflSculty of diagnosis between frac- 
ture of the head of the humerus and neck of, the scapula, and 
alludes to an ambiguous case, which he at last discovered to 
be of the former species, by elevating the arm so as to restore 
the form of the shoulder, thus carrying up the shaft of the 
bone, while the head was then felt detached in the axilla. 
It was the absence of this symptom, and the being able to 
rotate the head of the bone along with its shaft,- which led to 
the opinion that in the above case the fracture was in the 
cervix scapulse, and not in the head of the humerus. 

The other case was still more obscure, and took place in 
Dr. Buchanan's district, who remains doubtful as to the nature 
of the disease. The patient, a strong man, about 50 years of 
i^e, was knocked down about the middle of October last, by 
the shaft of a cart, the wheel of which passed over his shoulder. 
The humerus was supposed to be luxated, and was immediately 
reduced. About six weeks afterwards, the arm exhibited the 
following appearances,' in which state it still remains: — There 
is a hollow immediately under the acromion, allowing the finger 
to be introduced between that process and the head of the 
humerus. On raising the arm, the hollow entirely disappears, 
and the shoulder resumes its natural appearance ; but so soon 
as the arm is allowed to haiig, the bone immediately falls 
down, and the hollow presents itself zs before. On rotation, 
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a crt;pkating motioa is product, as if from stiffiiess of the 
joint. The mobility of the fore«-ann and fingers is little affected, 
but the shoulder moves only through the medium of the 
elevated scapula — the motion of the joint being almost com- 
pletely lost. For some time no pain has been experienced, 
except occasionally about the guard of the arm. Moxa, lini- 
ments, bandages, and many other applications, have been tried, 
but all to no purpose. Some of the gentlemen who examined 
this caise believed that the scapula had been fractured ; others, 
that the muscles around the joint had been lacerated, and 
probably the tendon of the supraspinatus ruptured, as in the 
case narrated by Sir Astley Cooper ; a third party thought 
that the humerus had really been dislocated, and that pdsy 
and atrophy of the musdes had taken place, probably by the 
violent displacement and subsequent reduction of the bone. 
Time may, perhaps, lead to the discovery of the real nature 
of the accident. 

107, George Street, 1st April, 1828. 



ANALECTA. 



1. Death of Dr. G. C. Monteath. 

Died, at Glasgow, on the iSth January, George Cuninghame 
Mon|eatb, M. D. in the 40th year of his age. 

Dr. G. C. Monteath was at once an accomplished physician and 
an eminent surgeon. His mind, distinguished as it was, by clear- 
ness of method, minuteness of observation, and soundness of judg- 
ment, was particularly fitted for the investigations of the former. 
His power of distinguishing, (perhaps the power upon which success 
in the practice of medicine depends more than any other), added to 
his thorough knowledge of what others had discovered, and his 
readiness in applying what either his erudition or his experience 
supplied, made some regret that he did not devote himself to the 
business of a physician alone. 

As a surgeon, however, his success was perhaps still more 
remarkable. It was not the success of chance. It was the result 
of patient application, at an early period of life, to that science, 
without which all attempts at eminence in this department must 
necessarily fail — ^we mean the science of anatomy. It was the result 
of close and emulous attention to the practice of the ablest surgeons 
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in the metropolis. It was attributable, in no small degree, to an 
accuracy in planning his operations, and a collectedness of mind at 
the time of operation, such that no accident could occur, which had 
not been preconsidered, or which could in the slightest measure 
discompose him. Every surgical operation which he undertook, 
had evidently been the subject of much previous thought. Every 
ordinary circumstance had been carefully investigated — many cir- 
cumstances which a common mind would probably have overlooked, 
had been weighed with deep attention — and neither the honour of 
his art, nor the safety of his patient was at any time left to what 
might occur at the moment. 

Dr. Monteath was particularly distinguished as an oculist, and 
was unquestionably the first individual in this city, who materially 
improved the treatment of the diseases o€ the eye. It was here that 
the qualities of mind to which we have already alluded, were of the 
greatest service to him — namely, his power of minute observation, 
and the art, in which he so highly excelled, of distinguishing cases 
which, though they might seem alike when viewed superficially, were, 
in fact, very different, and might require even opposite means of cure. 
Dr. Monteath's attention to his patients was particularly deserving 
of approbation. It extended to the poorest as well as the richest ; 
and allowed no circumstance to escape notice, which could tend, 
even in a remote degree, to alleviate suffering or secure recovery. 
Those who had no other means of judging of his superiority as a 
medical practitioner, must have been struck with this trait of his 
character, and acknowledged it as an excellence of no mean value. 
His manner was soothing, and his politeness fascinating. None 
who had ever employed him as a medical attendant, could see him 
approach, without feeling their distress already in part subdued, 
their fears allayed, and their hopes invigorated, by the presence of 
one in whose ample skill and unwearied pains, th^y could so 
implicitly confide. 

The profession which Dr. Monteath was ordained for a time to 
adorn amongst us, is one of so much importance in society;, that the 
removal of an individual, who, by universal consent, has proved 
himself eminently worthy of trust in that profession, must be 
regarded as a heavy public loss, over which, on several accounts, 
we are induced to mourn and to reflect. It were well that we 
could impress on the minds of the many who are entering, ot are 
about to enter on the medical profession, what were the character- 
istic excellencies of our departed friend — ^how deep the feelings of 
respect and attachment which these excellencies called forth in those 
who knew him — and how great the amount of good which his 
superior talents and acquirements were able to effect, even in the 
comparatively short term of years which he has spent among us ! 
This were indeed a task worthy to be fulfilled ; but which our 
feeble hand dares not farther to attempt. — W. M. 
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2. Case of ObtirucUd Respiralion, from Abscess in ihe Fauces. By 
Mr. CuLVERWELLy of Islington. 

A CHILD, three years old, had been attacked with fits, incident to 
children from disordered stomach and bowels, which were successfully 
treated by warm baths, purgatives, &c. To these succeeded enlarge- 
ment of the whole chain of glands in the neck, which, on subsiding, 
ushered in the symptoms related in Dr. Sym's case.* Great diffi- 
culty of breathing, a noise resembling that of croup, more particu- 
larly when the child went to sleep, an agonizing sense of suffocation, 
and a copious secretion of frothy mucus. On examination, there 
were no particular indications of any tumour ; the tonsils, uvula, 
and fauces, presenting but little appearance of inflammation. 
Leeches, blisters, emetics, &c. were employed, without alleviation. 
Deglutition became alarmingly impeded, breathing stertorous, the 
child gasping for breath, and appearing every moment likely to be 
suffocated. The suspicion of an abscess or tumour, became more 
confirmed. On attempting to pass the finger down, the oesophagus, 
all ambiguity was at an end ; a large and elastic tumour was per- 
ceptible to the touch, on a level with the epiglottis. A lancet was 
directed by the finger, and from two to three ounces of pus let out. 
The child did well.— La;<cd, No. 238. 

3. Lithotomy. 

Mr. Crichton of Dundee, and Mr. Liston, have each published a 
table, exhibiting their success as lithotomists. Out of 70 cases, Mr. 
C. lost 9 ; and Mr. L. out of 29, lost 2. Some of the deaths, however, 
cannot be ascribed to the operation. One of Mr. L.'s patients died 
apoplectic, 1 4 days after the operation ; and in one of Mr. C.'s cases, 
the operation had been put off* too long, from irresolution on the part 
of the parents, the patient being a child. 

Mr. C. accompanies his table with remarks on the operation, sug- 
gested by a 36 years* experience. He insists on the lithotomist 
knowing the anatomy of the parts — on the incisions being few in 
number — ^and the opening from the skin to the cavity of the bladder, 
as direct and continuous as possible. He ridicules the calling of 
lithotomy a dissection, as if it at all resembled the division of parts, 
fibre by fibre, for the purpose of exhibiting structure, and gaining 
information. He regards the alterations that have from time to 
time taken place in the mode of dividing the prostate, and the claims 
of superiority for one mode or form of instrument over another, as 
having proved mischievous, by withdrawing attention from what is 
chiefly of importance, namely, intimate knowledge of the parts, and 
self-possession during the operation. He gives several extracts 
from modern surgical authors, exhibiting falseness in their concep- 
tions regarding the mode of finding and laying hold of the stone 
with the forceps. They give directions as if the stone was to be 

• Glasgow Medical Journal, No. I. 
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searched for in a distended bladder^ or in an empty space ; whereas, 
observes Mr. C«j when the bladder is laid open^ the urine escapes^ 
the bladder contracts round the stone^ and the stone is found close 
to the opening. By not adverting to this, the forceps are at one 
lime passed over the stone^ carrying the bladder before their point ; 
they are opened and shut, and pushed this way and that way, and 
still nothing is found ; the stone all the while lying behind the 
blades. At another time the stone is pushed before the forceps, 
and a portion of the bladder contracting around the stone, like the 
finger of a glove, it cannot be laid hold of. The like may also 
possibly hap|)en from the bladder being too much distended with 
urine, in consequence of the absurd practice sometimes adopted, of 
compressing the urethra for some hours before operating ; in which 
case, the bladder, when suddenly emptied, may collapse irregularly, 
and retain the stone, especially if it be a small one, betwixt its folds. 

Mr. C. has never met with any haemorrhage from this operation, 
which was not always readily commanded, either by securing the 
divided vessel by ligatute, or by the application of cloths soaked in 
cold water to the scrotum. 

Mr. C. is of opinion that we ought to attempt the healing of the 
wound by the first intention. It is well known that a great portion 
of the distress attendant on lithotomy arises fVom the dribbling of 
the urine through the wound. In a patient of good habit of body, 
when the incisions have been properly conducted, the urethra and 
prostate divided by one cut, without hacking and mangling, the 
stone not large and readily extracted, Mr. C. thinks the attempt 
might not unfrequently succeed, and the operation be thereby 
divested of much of its terror and accompanying distress. It Is 
only of late years that Mr. €• has directed his' attention to this part 
of the subject ; and he has already witnessed the wound in five 
instances, heal by the first intention, the urhie passing off by the 
urethra, from the commencement One was a child of 19 months, 
in whom the wound did . not require a second dressing. Another 
of three years, was going about within eight days after the opera- 
tion. A third was ^\e years ; and the other two 70. The two old 
men were walking about the room within three or four days after 
the operation. 

As Mr. C. has never declined to operate in any instance, however 
unpromising the circumstances may have appeared to himself or 
others, the result of his cases may be regarded as fully justifying 
his conclusions, that the lateral operation of lithotomy possesses in 
itself nothing intrinsically hazardous— that it is the safest and easiest 
method of relieving patients of stone — and that the circumstances 
contra-indicating its performance are greatly fewer than is generally 
imagined. — Ed. Med. and Surg. Journ. No. 95. 

4. On the Purity of Sulphate rfQuina, By Mr. R. Phillips. 

'* Pore sulphate of quina has the form of minute fibrous crystals, 
it is inodorous, and its taste is bitter. If certain f egetable products. 
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such as starch or sugar, be mechanreally mixed with it, they may 
po8sibly.be observed by voertdy inspoeting the. preparatioo.with m 
glass. . ^ 

" 1st If the sulphate of quina be mixed with a considerable pro* 
portion of foreign matter, it^may fnsobably be detect^ by dissolving 
the salt in question in about three hundred tiooes its weight of 
water, — say one grain in about five fluid drams of boiling distilled 
water. Oa coolings pure sulphate of quina^ will be deposited id 
feathery crystals in twenty-four hours, if there be no adulteration. 

" 2dly. As indirect, but as good collateral evidence, thje taste of 
sulphate of > quina of known good quality maybe compared with 
that of another sample. Thus, when pure, a grain of sulphate of 
quina will rendev neaarlj a pound and a half of water,, or 10,500 
grains, sensibly bitter;, 

"3dly. The alkalies, either pure or their carbonates, if but 
slightly in excess, always occasion precipitation at ordinary temper- 
atures in a solution of sulphate of quina containing only 1-lOOOdth 
of its weighty or less than one grain in two fluid ounces of watei^. 

*' 4thly. A solution of tannin occasbns a very sensible precipitate 
in an aqueous solution of sulphate of quina, containing only 
l-10,000dth of its weight of the salt, provided there be no add in 
excess/ Kino is that form of tannin which best answers the pur-^ 
pose. It is however to be observed, that the salts of morphia, 
einchonia, strychnia,. &c. are similarly affected by tannin ; but they 
are not likely, to be mixed with sulphate of quina. 

" 5thly. Sulphate of quina suspected to contain sugar, gum, or 
other substances soluble in cold water, may be tried by digesting 
the same portion of the salt in. small and successive portions of 
w£^ter to saturation. If the sulphate of quina be pure, and the 
solutions all properly saturated, they will have the same taste and 
specific gravity ; and similar portions will yield, by evaporation, 
equal quantities of solid residuum. 

" 6thly. A repetition of the above process, substituting alcohol 
for water, answers for extracting resin and some other substances, 
because sulphate of quina is soluble in alcohol to only a limited 
extent 

" 7thly. If a white substance insoluble in cold water be found in 
the sulphate of quina, heat the mixture to about 170° of Fahrenheit. 
This will render starch soluble, and its presence may be determined 
by the addition of an aqueous solution of iodine, which will imme- 
diately occasion a blue colour, and eventually a blue precipitate. 
The iodine should be added in very small quantity. 

'^ Sthly. Sulphate of quina has been adulterated with ammoniacal 
salts. These are rendered obvious by adding a little of the suspected 
salt to a solution of .potash. If any ammoniacal salt be present, 
ammoniacal gas will be readily detected, either by the smell, or by 
holding over the mixture a piece of turmeric paper, or a bit of glass 
moistened with acetic acid. 

«*9thly. To ascertain whether sulphate of quina contains any 
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earthy salts^ such as sulphate of magnesia or sulphate of lime ; bum 
a porticm of it in a sUver or platina crucible^ or even in a clean 
tobacco pipe. Any earthy salt, or any^ matter indestructible by 
heat^ will of course remain in the vessel. 

'' lOthly. To ascertain that the sulphate of quina contains the 
proper quantity of sulphuric acid and quina, dissolve a little in pure 
muriatic or nitric acid^ and add a solution of muriate or nitrate of 
barytes : 60 parts should give about 17.3 to 17*4 of sulphate of 
bary tes ; or the method may be varied without the trouble of drying 
the precipitate. Dissolve 60 grains of sulphate of quina in water 
slightly acidulated with muriatic or nitric acid ; add a solution of 
18 ^ains of nitrate of barytes, and separate the precipitated sulphate 
of barytes by filtering. If nitrate of barytes be now added to the 
clear solution, it should still occasion slight precipitation, for 60 of 
sulphate of quina contain 5.8 gr. of sulphuric add, equivalent to 
19.1 of nitrate of barytes. 

<' This test is only to determine that there is no crystallized vege- 
table matter uncombined with sulphuric acid in the sulphate of 
quina ; the detection of earthy or alkaline sulphates has already been 
provided for. 

'* llthly. Sulphate of quina should lose not more than from 8 to 
10 per cent, of water by being heated till deprived of its water of 
crystallization. Mr. Barry informs me that he once examined a 
sample which contained more than 40 per cent, of water in excess 
difiused through it." — Philosophical Magazine, Feb. 1828. 

S. Improved Female Catheter. 

The female catheter, in general use, has no other provision for 
preventing the flow of urine, as soon as its point enters the bladder, 
than the insertion of a plug attached to the stilette. This plug is 
hardly ever fitted with such accuracy as to prevent the escape of 
the urine from the end of the instrument before a vessel can be 
placed to receive it. To remedy this defect. Professor Montgomery 
of Dublin, proposes the adaptation of a stop-cock, by means of 
which the urine may be completely prevented from flowing, until 
we are prepared to receive it. As a substitute, also, for the ordinary 
vessels employed to receive the urine, which from their height and 
size, are particularly unfit to be applied under the extremity of the 
catheter, he attaches a fine ,bladder, such as that of a calf or sheep. 
The bladder lies in the palm of the hand, without in the least inter- 
fering with the management of the instrument with the fingers ; the 
catheter being introduced, the stop-cock is turned ; and the urine is 
discharged into the attached bladder, without further disturbance of 
the patient — without even the apprehension of exposure-^and with- 
out experiencing what, under some circumstances, might be a matter 
of no smpll importance, the feeling of cold. — Ed. Med. and Surg. 
Journ. No, 95. 
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I. Leetttres <m the Eye, delivered to the Students attending the 
Glasgow Eye Infirmary* By William Mackenzie, Ander- 
sonian Professor of ^atomy and Surgery, and One of the 
Surgeons of the Eye Infirmary. ^ 



Lecture I. On InjwitB of the Orbit* 

Gentlemen, — In the Course of Lectures on the Eye, which I 
have delivered annually during the last ten years, I have been 
obliged to confine myself to such general views, as might serve 
to introduce my hearers to the subject; but in the Lectures ,. 
which I mean to deliver in this place, it is my intention to select 
for consideration those topics only which appear of the greatest 
practical interest, and to treat them somewhat minutely. 

Supposing, then, that you are acquainted with the structure 
and contents of the orbit, with its relations to the surrounding 
cavities of the nostril, the frontal, maxillary, and«sphenoid 
sinuse)^, and the cranium, and that you have derived your 
notions of these points from some more .accurate source of 
information than a certain modem author, who gravely dis* 
places the palate bone from the floor of the orbit, where ana* 
tomists had always previously found it, to the nasal side of 
that cavity, I purpose, in this and the next lecture, to review 
the chief diseases to which the orbit is liable. At our present 
meeting, we shall confine our attention to the Injuries of the 
Orbit. 

Under this head, I may first of all mention, as injuries 
which I have seen. Contusion producing inflammation and 
caries of the bones forming the edge of the orbit, Fracture of 
these bones, and Penetrating Wound of the roof of the orbit. 
Incised uxmnds, laying open the orbit, must fi*om their natm*e 
be rare; yet some interestingcases even of this sort are recorded. 
Many Gtmshot Wouinds of the orbit are related Indeed, nume* 
rous examples of the perforation of every part of the face and 
head by balls, must present themselves after a battle, to the 
notice of military surgeons. 

yo% I. — NO. 3. 2 G 
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You will observe, that it is not my intention at present to 
speak of injuries of the parts contained within the orbit. This 
would be to run into a field much too wide to be <x)nsidered 
in a single lecture. Yet it is impossible altogether to avoid 
noticing injuries of the contents of the orbit, while considering 
injuries of the orbit itself; or, while speaking of wounds pene- 
trating the walls of the orbit, to pass over in. silence the inju- 
ries which, in this way, the brain and other surrounding organs 
may sustain. Cases occur, indeed, in which it is doubtful, to 
the injury of what particular part, vnthmit, or within^ or beyond 
the orbit, the consequences of an injury ought to be attributed. 
Amaurosis, for example, one of the chief consequences to be 
apprehended from wounds of the orbit, is sometimes owing to 
injury of the branches of the 5th pair without the orbit; in 
other cases, to injury of the optic or other nerves within the 
orbit, or of the eye itself; and in other cases to injury qf the 
brain. 

1. Contusions, and Cuts upon the Edge of the Orbit 

May happen from a blow with the fist, with a stone, with a 
stick ; fi*om a fall on the sharp corner of a table, from a fall 
on the street ; and from many similar accidents. It is only in 
scrofulous children, and in the malar bone, that I have seen 
the inflammation, arising from such accidents, run on into 
suppuration, andafiect the periosteum, and even the substance 
of the bone. But of course, the two other bones, which assist 
in forming the circumference of the external aperture of the 
orbit, and especially the frontal, may be similarly injured, 
and give rise to a }ong*continued ailment. 

After the abscess in such a case is opened, thin serous pus 
continues to be discharged for many weeks; but at length, if 
the texture of the bone is not affected, the matter diminishes 
in quantity, grows thick, and ceases entirely. If, on the other 
hand, caries has begun, the discharge continues; it some- 
times becomes curdy; the opening turns fistulous; the skin 
round the opening is dragged towards the bone ; the edges of 
the opening throw out fungous granulations ; and the eyelid, 
partaking in the dragging of the skin, is more or less everted. 

This is a state of matters which we have very little power 
of checking. Being a caries from an external cause, it may 
be regarded, indeed, as less dangerous than one arising from 
constitutional disorder ; yet it must be more by imiwroving the 
general health than by local means, that the bone is to be 
restored to a sound state. The youth Qf the subject leads to a 
favourable prognosis ; the scrofulous diathesis is unfavourable. 

In the inflammatory stage, before there is any suspicion of 
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malter being about to form, leeches ought to be liberally 
applied over the bruise. I am the more disposed to advise 
this, in all cases of bruise over the edge of the orbit, from 
having nftet with cases of this kind, which having been thought 
too lightly of, and therefore not treated with leeches, ran the 
course which I have described; but which, it is probably 
might have been prevented from doing so, by the use of proper 
antiphlogistic means. ^ 

If an abscess forms, it is to be opened as far from the edge 
of the eyelid as can be conveniently done, in order to avoid 
as much as possible the eversion which is apt to follow. 

If the probe, introduced to the bottom of the opening, comes 
into contact with exposed and diseased bone, an injection of 
a strong solution of lunar caustic may be employed, or the 
pencil of lunar caustic may be filed down to the proper degree 
of slenderness, and introduced along the opening, till it touches 
the diseased bone. Of this practice in caries, a very favourable 
account has been given by Dr. Nicol, in the 94th Number of 
the Edinburgh Medical and Surgical Journal. 

Change of air, nourishing diet, attention to the bowels, and 
the use of tonics, are also to be recommended. The decoc- 
tion of sarsaparilla is likely to be beneficial. 

After such a case has recovered, the integuments are gene- 
rally found to remain immoveably attached to the periosteum, 
at the point where the fistulous opening existed. 

From blows on the edge of the orbit, particularly its upper 
edge, we must be prepared to meet with much more serious 
consequences, than merely an affection of the bone or its peri- 
osteum. Effusion of blood into the cranium, and inflamma- 
tion of the brain or its membranes may be excited by such 
an injury ; and while our fears are perhaps confined to the 
state of the bone, or of the soft parts which invest it, changes 
may be proceeding within, which shall suddenly prove fatal. 

Pare relates, that Henry II. king of France, at a tourna- 
ment, was struck with a lance above the right eyebrow. The 
skin was torn across the forehead to the external angle of the 
left eye, and several small bits of the shivered lance stuck in 
the substance of that eye. There was no fracture. The inj ury 
proved mortal on the 11th day. On opening the head, Pare 
found a quantity of blood effiised between the dura mater and 
pia mater, under the middle of the occipital bone; and the 
substance of the brain at that place changed in colour and 
consistence.* 

Mr. Dease was called to a woman, about 35 years of age, who 



♦ QBuvres d' Ambrose Pare ; Liv. x. chap. 9. 



Digitized by 



Google 



886 Mr. Madcenzte cm hguriu ifihA OrbU. 

had received a Uow with a pewter quarts over the left eye^ 
producing a wound about &n inch and a half long^ and laying 
bare the bone. He bled her^ and bade her keep quiet ; she 
had a^cooling laxative, kept her bed, and was allowc^l iK>thing 
but gruel and the like. Every thing went on well till the 
14th day, when she had a slight shivering, and became hot 
and restless. On the 15th, her feuQe was flushed, and her pulse 
quick and small. Round the wound there was a pufify swell* 
ing, and it was filled up with a soft fungus, spread o^er with 
a cream-like matter. Mr. D. prcmounced matter to be under 
the cranium, and proposed the trepan ; but another surgecm, 
who was called in, thought it advisable to defer it to next day. 
Next day she was better, and said she did not shiver. The 
other surgeon thought he did well in desisting from the trepan, 
but Mr. X). was of a contrary opinion; for her pulse, though 
slower, was still quick. For two days ^ r^mfdned mudi in 
the same situation ; but on the third, her left eyelid swelled, 
and she said that for two hours in the night, she had great 
pain and stifihess in the jaw. Next day, her neck was qmte 
stiff. Her friends seemed unwilling to allow any operation ; 
and Mr. D. knowing howlitUe it would avail her, did not 
press them. Next day she was speechless, and diod on the 
20th day from the receipt of the injury. • On dissection, the 
dura mater under the wound was found detached, andsUghtly 
spotted with matter, the anterior part of the left hemisphere 
ca the brain in a state of suppuration, and some fluid matter 
lying on the anterior and left fossa cerebri^* 

These ^re striking instances of the fatal effects which may 
follow a blow on the upper edge of the orbit. Consequences^ 
however, not less serious have been kno^iifi to result from 
injuries of a similar sort, received at the lower edge of the orbit 

Petit relates, that an officer was wounded with a sword 
in the right lower eyelid, precisely where the infra-orbitary 
nerve makes its exit from its canal, to distribute itself on 
the cheek. The wound was small, and healed in four days. 
There was slight inflammation of the conjunctiva of the 
lower eyelid, which was dissipated in two days^ On &e 
second day aJTter receiving the injury, the patient complained 
of cruel headach on the same side that was wounded. He 
also felt slight pain in the left arm, and could scarodly move 
this limb. The pdin of the arm increased exceedin^y^ no^ 
withstanding the use' of every kind of sedative application 
that could be thought of, and repeated detraction of blood. 
The arm lost more and more the power of moving, and at 

* Deese's ObsenratioBs'on Wounds of the Head; p. 107. London, 1776* 
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last became quite paralytic Three months after the receipt 
of the injury, the patient died; and by that time, the left 
thigh had also begun to be palsied. His mind was quite entire 
to the last. He saw perfectly with both eyes. Petit dissected, 
first of all, the place which had been wounded. It did not 
seem to him that the sword had injured the infra-orbitary 
narve ; and he found nothing in the situation of the injuryy 
which could lead to any conclusion. Having opened the era- 
nimn, and divided the dura mater all round, he endeavoured 
to raise the brain from the basis of the cranium, but he found 
it adherent to the dura mater, exactly at that point of the 
orbit where the muscles of the eye take their origin. This 
adhesion had been the result of inflammation. Petit sepa- 
rated the adhesion ; but as this was doing, the pia mater gave 
way, and an opening took place into the brain, a little before 
and to the side of the optic nerve, through which there escaped 
^ large quantity of thick pus, of a white greenish colour. He 
thought at first that this pus had been contained in the right 
ventricle ; but having taken out the brain, he cautiously opened 
that cavity, and found it filled with limpid fluid. He then 
passed a probe into the opening, by which the pus had escaped, 
and having enlarged this opening with the scissors he found 
an abscess three inches long, two broad, and at least two deepr 
situated in the substance of the brain, and which had destroyed 
the corpus striatum.* 

Contusion of the temporal edge of the orbit has sometimes 
been followed by the growth of encystedf and other tumours, 
within the orbit. These, however, as well as inflammation of 
various parts contained within the orbit, excited by the same 
cause^ will require separate consideration hereafter. 

2. Fractures of the Edge of the Orbit 

The only instance which I irecoUect to have seen of this 
injury, was from a blow with a long piece of wood, which 
struck the lowiu* edge of the orbit, and separated a fragment, 
whtdi I concluded to be the anterior angle of the malar bone. 
The fractured piece moved at first easily under the finger, in 
difierent directions, but became united in the course of a few 
weeks. No bandage was applied ; but cases may occur, in 
^^ch the eyelids being previously closed, a small linen com- 
press, and a roller round the head, might be judiciously 

* Nouveau Systeme du C^rveau^ par Francois PouHour du Petit, con- 
tained in the CEuvres diverses de Louis, Tome ii. p. 41. Paris, 1788. 

t Two cases of this kind are related by Dr. Schwarz, in Orafe and Wal- 
thePs Journal der Chiruigie und Augen-Heilkunde, vol. viL pp. 227 and 
2Z^. Beriin, 1825. 
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employed, to press a fractured piece of the edge of the orbit 
into contact with the bone from which it had been separated, 
till the process of reunion was completed. 

Fracture of the upper part of the edge of the orbit is apt 
to penetrate into the frontal sinus ; and the consequence some- 
times is, that air, passing from the sinus, and through the frac- 
ture, is introduced int6 the cellular membrane of the eyelids. 

A lad of 16 years of age, as he was going along the street 
with a load, ran inadvertently against a person passing in the 
opposite direction ; a scuffle ensued, in which he received a 
severe blow immediately over the right frontal sinus. About 
an hour after, having occasion to blow his nose, the eyelids 
and parts adjacent became immediately inflated, so as com- 
pletely to close the eye ; and he felt the air rush, he said, into 
those parts. On being admitted into Guy's Hospital, under 
the care of Mr. Morgan, the eyelids were much distended, 
and so closely approximated, that they could not be separated 
by any voluntary effort of the patient ; the eyebrow was also 
puffed up, and the cellular membrane between the ear and 
orbit was in the same state of emphysema. The parts were 
not at all painful on pressure ; they yielded a crackling sen- 
sation to the touch, and were free from discoloration. The 
supposed seat of the fracture was at a small distance above 
the superciliary ridge, where a slight depression, but no cre- 
pitus, could be felt. The globe of the eye was .perfectly 
natural. The treatment adopted was very simple. Two small 
incisions were made through the integuments, about the eighdi 
of an inch behind the external angle of the frontal bone, which 
allowed the air to escape. The swelling subsided in 24 hours, 
leaving the eye and surrounding soft parts in a perfectly 
healthy condition.* 

3. CmTder-fractures of the Orbit. 

Fractures of the orbit sometimes take place, we are told, 
by what the French have called cantrecoup^ in consequence of 
falls on the forehead, or even on the occiput It is seldom, if 
ever, that such fractures are discovered till after death. Indeed, 
it is of comparatively little importance to know of their exist- 
ence during life, as they do not admit of any particular treat- 
ment, and as our attention must be almost entirely directed 
to the concussion, and consequent inflammation of the brain, 
by which counter-fractures are invariably, or ahnost invariably, 
attended. 

* Lancet; vol. x. p. 31. London, 1826. 
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4. Penetrating Wounds of the Walls of the Orbit 

The smallness of the eyeball, compared with the size of the 
cavity in which it is contained, and its firm resistance, com- 
pared with the lopseness of the parts interposed between it 
and the orbit, explain at once how pointed bodies, thrust 
against the eye, are very apt to leave the eyeball uninjured, 
and to penetrate deep into the cavity of the orbit, or even 
passing through its walls, to enter one or other of the neigh- 
bouring cavities* The sides of the orbit which are turned 
towards the nostril and the cranium, from their situation and 
extreme thinness, are especially exposed to be thus injured. 
Perforation of the orbitary plate, in particular, is an accident 
to which the attention of the surgical student is early and 
forcibly drawn. The thinness and fragility of that plate, the 
readiness with which the brain may be reached through it, 
and the instantaneousness with which death has been known 
to follow such an injury, make an indelible impression on the 
mind of the young anatomist Thus Mr. John Bell, after attri- 
buting the thinness of the orbitary plate to *^ the continual 
rolling of the eye," with which that plate i^ever comes into 
contact, and by which therefore it cannot be thinned, tells us, 
that " it is the aim of the fencer; and we have known in this 
country," adds he, " a young man killed by the push of a 
foil, which had lost its guard."* 

Out of the many other cases of penetrating wound of the 
orbit which are on record, I shall select one or two to illus- 
trate each of the diflFerent states in which we may find the 
patient, and each of the most remarkable effects which are 
apt to follow the injury. The weapon by which the wound 
was inflicted may have been immediately withdrawn, or the 
foreign body may still be sticking in the wound and is to be 
extracted, or it may have sunk so deep that it cannot be laid 
hold of. The effects of the injury may be slight and tran- 
sient, or violent- and immediately dangerous, or prolonged 
for a lengdi of time. 

It is evident, that a dagger, or other weapon, directed out- 
wards, so as perhaps to break through the suture between the 
malar and sphenoid bones into the temporal fossa, or directed 
downwards, so as to shatter the floor of the orbit, and enter 
the maxillary sinus, will not be productive of the same amount 
of dangerous consequences, as when the instrument of injury 

• Bell's Anatomy; vol. i. p. 49. London, 1811. The thinness of the 
orbitEiry plate, like the thmness of the middle of the os ilium, or the middle 
of the scapula, must be r^;arded as the natural constitution of the bone, 
and not at all as the effect of pressure of the brmn, or rolling of the eye. 
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traverses the os planum of the ethmoid, or the orbitary plate 
x)( the frontal. 

I shall illustrate gunshot wounds of the orbit separately ; 
but I may here remark, that their effects correspond so far at 
least with those of the penetrating wounds of which I am now 
speaking, that from both, we may occasionally expect biemor- 
rhagy, extravasation of blood, blindness, strabismus, syncope, 
vomiting, coma, convulsions, palsy, death, as immediate effects; 
and as remote effects, fever, delirium, suppuration, caries, 
exfoliation of bone, and the like. 

I. It ought to be impressed on your minds, that a weapon 
penetrating through the orbit, may strike deep into the brain, 
and yet so smaU an eoOemal uxnmd be presenl^ as shall be f^t 
to excite little or no suspicion of danger. 

RuYSCH briefly relates the case of a man, who was wounded 
in the orbit of the left eye, with the end of a stick, not parti* 
cularly sharp. The injury appeared of little importance to 
the attendants; yet the patient died soon after receiving the 
wound. The magistrates appointed Rutsch to examine the 
body, in order to discover the cause of the sudden death. 
Externally, he observed a slight degree of ecchymosis At the 
upper part of the eye ; but on removing the calvarium, he 
found that the wound had penetrated to a considerable depth 
into the brain itself. This, he observes, may happen very 
easily, on account of the thinness of the upper part of tfa^ 
orbit, in many not thicker than writing paper, and so brittle 
as tQ be perforated by the finger. Wounds, therefore, of 
the orbit, ne concludes, are not to be considered as a matter 
of no moment, especially if the instrument by which they are 
inflicted is not blunt, or if those who are wounded become 
sleepy, sick, feverish, giddy, or convulsed.* 

Peter Borel menticois a still more remai*kable case^ of a 
man-servant at Toulouse, who was wounded with a swcMrd in 
the left orWt Thinking that the wound had not penetrated 
deep, he merely covered it with a plaster ; after ^diicb, he 
walked two leagues, and ate and drank heartily with his com- 
panions, exactly as if he had been well, being affected with no 
pain. Next morning, he was found dead. The skull was 
opened, when the wound was found to have penetrated to the 
cerebellum.f 

These two cases are sufficient to show how cautiously our 
prognosis is to be delivered, when a wound appears to have 
penetrated to- any depth towards the roof of the orbit. 

* Ruyschii Observationum Centuria. Obs. 54. Amstelodfum, 1691. 
t Petri BoreUi Ifistoriarum et Observadonum Centuria IL Obi; 19. 
Francolbrti, 1676. 



Digitized by 



Google 



Mr. Mackenzie on Injuries of the Orbit. 1341 

!^. It is worthy of remark, that it is hot the orbitary plate of 
the fronUd bone akme which is apt to be fractured, when the 
weapon is directed towards the roof of the orbit; and that we 
ard sometimes enabled to judge of the degree of violence employed 
by the hand which held the weapon, even by the mere situation 
of the fracture^ which in fatal cases is detected on dissection* 

The following case of fatal wound of the brain through the 
ethmoid bone, is quoted by Bonetus. A countryman, about 55 
years of age, was asked by one who met him to step out of the 
way ; but as he was carrying a heavy burden at die time, he 
conld not do so, and therefore refused. The other, provoked at 
this, struck the countryman violently over the shoulders with 
a whip ; and when the whip broke, thrust the sharp end of 
the Iwroken stick of the whip in the countryman's face. Not 
apprehending any dangerous effects from the blows which he 
had received, the countryman, with his burden on his back, 
trudged along after his cart, which was loaded with wood, for 
nearly a quarter of a mile, till he arrived at the wood-market, 
when he instantly dropped down dead. Schmid was appointed 
to examine the body. On examining the head externally, he 
found that the sharp end of the stick had penetrated at the 
internal canthus of the right eye. He endeavoured to ascer« 
tain with the probe whether the wound had reached the brain^ 
but he could not, on account of the smallness and narrowness 
of the wound. Having opened the crai^ium, the brain and 
its membranes at first view appeared sound ; but on . raising 
the anterior part of the cerebrum, the nasal extremity of the 
falx was seen to be injured, and it was found that the wound 
had penetrated into the 3d ventricle, in which lay a consider- 
able quantity of grumous blood.* 

Some years ago,f I had an opportunity of witnessing the 
examination of the body of a man, who, the evening before, 
had almost instantaneously dropped down dead, in a scuffle 
on the street, after receiving a penetrating wound of the orbit, 
with the point of an umbrella. Considerable bleeding had 
taken place from the nose and mouth. The upper eyelid was 
swoln and livid, and the conjunctiva elevated by extravasated 
blood. Just over the tendon of the orbicularis palpebrarum, . 
a penetrating wound easily admitted the little finger to the 
bottom of the orbit, between its nasal side and the eyeball. 
The end of the finger felt a fracture of the orbit. On open- 
ing the head, much dark fluid blood was found eflused into 
the cavity of the tunica arachnoidea, and some between it and 

• Joannis Schmidii Miscellanea ; quoted by Bonetus in lus Sepulchre- 
tum, Tom. lii. p. 380. Lugduni, 1700. 
f 20th December, 1819. 
vol*. I. — NO. 3. 2 H 
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tbe pia mater. The dura mater was seen to be penetrated by 
a lacerated womid^ just under theedge of the boundary off 
the middle fossae of the basis of the cranium, formed by the 
little wing of the sphenoid bone. The brain behind the wound 
of the dura mater was lacerated, and a smail portion of it 
separated from the rest On removing tbe dura mater, the 
fracture, in^iich had been seen indeed immediately on lifting 
the brain, was displayed to view. The little wing of the 
sphenoid was separated by the fracture from the frontal bone^ 
in the course of the sphenoidal suture. The fracture extended 
through the orbitary plate of the frontal for about half 
its length ; but what was much more remarkable, the com- 
paratively thick and strong portion of the sphenoid, which 
completes the posterior part of the roof of the orbit, was 
broken across at its inner extremity; proving, along with the 
state of the dura mater and brain, the determined force with 
which the instrument of death had been driven against the 
luckless victim of a drunkard's fury. I may mention, that 
the optic nerve and eyeball were entire, the cornea lively, and 
the humours and retina apparently uninjured. 

3. I proceed to quote another case of perforating wound 
of the roof of the orbit, both confirming what is proven by 
the preceding cases, that at the first there may be m^ing 
alarming, except the suspicious situation of the wound; 
exemplir^ng a symptom, which has ever been regarded as a 
fatal one in injuries of the brain, and which indeed generally 
proves so, xiBm<Ay^ conmUions ; and illustrating, in accidents 
of this kind, both the date and the effects of suppuraikm. 

A soldier was brought to the hospital at Brest, at 11 o'clock 
in the evening, having been wounded with a pitchfork, at the 
middle of the lef); upper eyelid. The wound was oblique, 
about three lines in length, and appeared to have injured only 
the skin and orbicularis palpebrarum ; there was very littfe 
blood discharged ; the eyelid was put on the stretch, and the 
conjunctiva inflamed. The apparent simplicity of the wound^ 
the goodness of the pulse, and the free exercise of all the 
functions, led to a favouraUe prognosis ; the patient asserted 
that he experienced nothing particular at the moment of the 
injury ; scarcely had he been stupified by it. Compresses, 
dipped in brandy and water, were applied over the wound. 
The patient rested during the night; next day, he was quite 
lively, walked about in the wards, complained only of slight 
pain in the region of the wound, and even ate with appetite. 
The same day, at 7 in the evening, he was seized with con- 
vulsions, which were supposed by his attendants to be epilepdp. 
The day after, he was kept from food, and bled at the arm ;' 
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the convulsions returned^ and he was bled at the foot. Vomit- 
ings uneasiness, agitation, and delirium came on ; the pulse 
became small and contracted ; cold sweats succeeded, and the 
patient died at 2 o'clock next morning. On dissection, the 
wound was found already closed, and me eyelids oedematou8« 
On cutting through the upper eyelid and orbicularis palpe^ 
brarum, a circumscribed collection of pus was found in the 
orbit, between its roof and the levator palpebrae superioris. 
This collection of pus communicated with the cranium, through 
the orbitary plate of the frontal bone, which had beei^ pierced 
through and through by one of the prongs of the fork. After 
removing the eyeball, the inferior wall of the orbit was found 
fractured and depressed almost completely into the maxillary 
sinus. This fracture was without fragments, and is compared 
by M. Massot, the relator of the case, to the depression pro- 
duced on the surface of an egg, by pressing it mwards with 
the thumb. On removing the calvarium, the dura mater was 
seen to be penetrated over the hole made by the fork in the 
roof of the orbit The dura mater appeared diseased at that 
place, the anterior fossae of the basis of the cranium were 
covered with pus, the anterior lobes of the cerebrum, were in 
a state of suppuration, and the rest of the brain healthy. M. 
Massot thinks it probable, that when the fork was pushed 
through the orbit mto the cranium, the eyeball being fixed 
and violently pressed between the fork and the floor of the 
orbit, the thin plate of the superior maxillary bone could not 
resist this pressure, but sunk by the continued action of. the 
fork upon the eyeball.* 

4. I beg leave to observe, in the 4th place, that we may 
expect occasioAally to meet with paralytic qffictianSf in tbose 
who survive wounds penetrating tlie sides of the orbit. 

A case of this kind is recorded by Mr. Geach, a surgeon 
at Plymouth. He does not indeed say that the wound pene- 
trated into the brain, but merely, that die instrument of injury 
struck against the inner side of the orbit ; leaving it a matter 
of doubt, whether the paralytic symptoms which followed were 
attributaJt^ to effusion within the cranium, or to a still more 
direct injury of the brain. 

A midshipman was wounded in a riot by a small-sword, 
which, entering at the external angle of the left eye, and 
passing quite through the eye, struck against the inner part 
of the orbit. He fell down instantaneou^y senseless, with loss 
of speech, and hemipl^ia of the opposite side. Blood was 
iiQmediately drawn. Next morning, he was found lying on bis 

• Journal de Medecine, Tome liii. p. 530. Quoted in the Dictionaire 
del Sciences Medicales ; Tome xxxvii. p. 558. 
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backy with the right eye ^widely opened^ and the pupil (thoi^h 
in a light ^oom) ^nsiderably dilated* This eye was inc^able 
of diac^ning object% never winking at the waving of the hand, 
or the close applicatipn of the finger, though sometimes it was 
convulsed* The left eye was extruded from its orbit, and 
enlarged to the size^of a pullet's egg^ though destitute of all 
its humours. His pulse beat at long intervals, with a lazy 
motion, and stopped upon gentle pressure : the body was not 
feveridi, but preserved a natural heat, the paralytic side, arm, 
and thigh eoccepted, which were livid, ccdd, and rigid ; the 
lancet was employed without exciting any sensation, and blis* 
ters lay on several days without raising any vesications; these 
benumbed parts were constantly bedewed with clammy sweat* 
He was devoid of anxiety, or inquietude ; the powers of nature 
seemed to be almost suspended, and life to be carried on only 
throu^ the large 'Orgai^ and vessels. The functions of the 
bowels were debilitated, lenient and strong purgatives pro- 
ducing no irritation in the stomach and intestines ; and clysters, 
diongh repeatedly injected, were never repelled* The urine was 
in general emitt^ by drops only, but sometime it would run 
off suddenly in a deluge; his hearing, though not quite lost, was 
consideraUy impaired; be lay lethargic, and dead almost to 
every thing, thou^ by .pulling the arms and shaking the body, 
by loud and frequent calling, and desiring him to extend ius 
tongue, he would gape widely, and forgetting seemingly what 
had been said to him, keep his mouth wide open, when the 
tongue might be seen quivering and retracted* Five weeks 
dapsed in this state of insensibility ; every thing he took was 
with voracity, but without rdish or distinction. About tins 
time a new symptom began to threaten; the jaw seemed to 
be moved with difficulty, and liquids only could be poured 
down ; the hypochondria were hard and distended, sxxd every 
effort to procure an intestinal discharge proved in^ectual ; 
when very large eruptions of the miliary kind were suddenly 
diffused arer the sound parts* From that critical m(»nent, 
he perspired freely, and had an easy motion of the jaw; his 
urine was rendered in du^ quantity, and purgatives of the 
lenient kind easily operated ; the hypochondria became soft ; 
the disdiarge from t^ eye, which had lutherto been acrid, 
waa now copious and laudable ; the sound eye had its motion, 
he could see distinctly^ and seemed in other respects sensible, 
when roused' from his stupe&cdon* Soon after, he could 
hear to be moved from the bed tjo the chair without fatigue ; 
die paralytic parts were rubbed with vin^ar and mustard, 
and he took valerian and castoreum. A cataplasm of bread 
and milk had been daily applied to assuage the inflammatioA 
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and swellii^ of the eye. Though sereral large doaghs had 
been thrown o£F from it, and though the suppuration was in 
large quantity, yet the bulk of the parts did not diminish, nor 
the inflammation lessen, till an astringent fotus of red rose- 
leares and pcMrt wine was applied, which so effectually braced 
up, the relaxed parts, that the lids came to cover the deformity- 
A decoction of thyme and mustard was employed as a gar- 
garism, to remore the suppression of voice. As soon as he began 
visibly to mend, he had sometimes loud and sudden bursts of 
laughter, and sometimes only a long-continued silent simper- 
ing, a species of convubion not unlike that called by the Greek 
physidans, xvvmhc a^ae/nhg. When be attempted to walk, he: 
had such gestures as accompany St Vitus's dance, and seemed- 
a perfect idiot, throwing eagerly forward one 1^, and drag- 
ging the other trembling after. At the time when Mr. Gteach 
drew up his account of the case, the patient's af^etite waa 
naturally moderate, his sleep sound and refreshing, his hear-^ 
ing acute ; he spoke, but drawled out his iirords rather indis- 
tinctly than articulately ; the paralytic arm and thigh were 
again animated, and were receiving but slowly their flexibility 
and extension. He remembered nc^ing from the m(»nent 
he received the injury, to the time he recovered and sat up ; 
there had been a, temporary privation of the intellectual 
fiu^ulties.* 

The only comment which I think it necessary to make on 
this interesting case is, that the instaataneoumess with which 
the patient fell on receiving the injury, looks very like the ' 
effect of a wound of the brain; while, on the other hand, die 
slowness of the pulse and the hemiplegia, are more the symp- 
toms of pressure from effused blood. Even, however, on the 
supposition that the small-sword had not paietrated through 
the ethmoid bone into the brain, the case becomes only tbe 
more remarkable ; as on that supposition, it would lead us to 
conclude, that a wound of the bones of the orbit, without per-* 
foration, might be attended by rupture of vessels widiin the 
cranium, and consequendy with pressure on the brain, and 
paralysis. 

5. In all the instan<^ which I have hitherto quoted, the 
weapon, whatever it was, was instantly withdrawn on the 
injury being inflicted ; but we must be prepared to meet with 
cases where the foreign body, which has been driven throi^h 
the walls of the orbit, stiU remains in the wound. 

In such cases, we instantly proceed to its removal ; for there 
very soon follows such a degree of swelling, as might prevent 

• Philoso^iical Tfansactions for 1763; voL liii. p. 234. 
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us from accomplishing the extraction without great difficult, 
if at all; and if the weiqpon was left, what ccmld we Expect, 
but destructive inflammation of the eyeball, of the orbit, of 
the surrounding parts, and among these, of the brain ? 
' A labourer £rust a long lath, with great violence, into the 
inner canthus of the left eye of another labourer. It brdke 
off quite short, so that a piece, nearly two inches and a faatf 
long, half an inch wide, and above a quarter of an inch thick^ 
remained in his head, and was so deeply buried, that it could 
scarce be seen, or laid hold of. He rode with the piece of 
lath in him above a mile, to Barnet, where Mr. Morse, a 
surgeon, extracted it with difficulty ; it sticking so hard, that 
others had been baffled in attempting to remove it. The man 
continued dangerously ill for a long time ; at last he recovered 
entirely, with the sight of the eye, and the use of its muscles; 
but even after he seemed well, upon leanihg forwards, he felt 
great pain in his head.* 

In the days when javelins and arrows formed principal 
weapons of war, many difficult cases of this sort must hav^ 
occurred. Albucasis shortly relates two, which had come 
under his care. In the one, the arrow entered at the nasal 
side of the orbit, and was extracted under the ear. The patient 
recovered, without any permanent injury of the eye. In the 
other case, a Jew was struck with a large unbarbed arrow 
from a Turkish bow, under the lower eyelid. It had sunk so 
deep, that Albucasis could reach with d^culty the end of the 
iron, where it stuck upon the shaft;. This patient also reco- 
vered without any serious effectf > 

Very great force may sometimes be necessary for extracting 
a foreign body, which has been driven through the walls of the 
orbit Pake's successftil case is well known, when he was 
obliged, with a pair of farrier's pincers, to tear away from 
the Duke of Guise, the broken end of an English lance, which 
had entered above the right eye, and towards the root of the 
nose, and had penetrated as far as the space between the ear 
and the tiape of the neck, tearing and destroying vessels and 
nerves in its course, as well as fracturing the bones. :{: 

Percy had under his care a fencilig-master, who, in an 
assault, received so furious a blow from a foil on the right eye, 
that the weapon penetrated nearly half a foot into the head, 
md broke short. . The man fell down in a state of insensibi- 
lity, and very soon the supervening swelling was so great as 
to conceal the foreign body. Percy was oWiged to open and 

• Philosophical Transactions for 1748; vol. xlv. p. 520. 

t Albucasis Methodus Medendi ; Lib. ii. cap. xciv. p. 166. Basiles, 1541. 

I Par^, Apologie et Voyages ; Voyage de Boulogne, 1545. * 
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evacuate the contents of the eyeball, in order to lay bold of 
it His forceps not being strong enough, be sent to a dock* 
maker in the neighbourhood, and borrowed from him a pair 
of screw-pincers, with which he laid hold as tightly as possible 
of the broken end of the foil, and thus succeeded in extracting 
it.^ The fencing-master died some weeks after, more from the 
consequences of intemperance than of the injury. Comment- 
ing on this case, Percy recommends that we should rather 
remove the eyeball, than leave large fqreign bodies in such a 
situation ; and refers, in support of this practice, to a case 
related by Bidloo, in whicti a splinter oi wood was left to 
come away from the orbit by suppuration. The eye burst at 
last, after the most dreadful pain, and after the other eye had 
been threatened with destructive sympathetic inflammation.* 

Sabatier notices a case of wound with a knife, through the 
upper eyelid, which also tore the neighbouring edge of the 
frontal bone. It was not, he says, till after four hours' work, 
that the surgeon succeeded, by means of a hand-vice, in tear- 
ing away the portion of the knife-blade, which remained in 
the orbi^ on account of its projecting so little from the wound. 
The patient complained of severe pain, as if one had been 
tearii^ out his eye. No Ul consequence followed; the cure 
was speedy, and without any affection of sight.+ 

6. It is important to observe, that mention is made by 
various surgical authors, of the eydndl being dislocated^ oc 
pushed out of its socket, by a foreign body thrust into the 
cavity, or traversing the sides of the orbit Now, in such 
cases, it is necessary not only to remove the foreign body, but 
to reduce the eye. This has sometimes been done with com-^ 
plete restoration of vision. 

By being dislocated, or pushed out of its socket, is to be 
understood, that the eyeball is extruded beyond the fibrous 
layer of the eyelids ; that layer which is a continuation of the 
periosteum, and lies beneath the orbicularis palpebrarum. 
Of course, the optic nerye must be put very much on the 
stretch by such an accident, and the eyelids can no longer be 
made to close upon the protruded eyeball. 

Mr. B. Bell relates a case, in which the eye was almost com- 
pletely turned out of the socket, by a sharp>pointed piece of 
iron pushed in beneath it. The iron passed through a portion 
of the orbit, and remained very firmly fixed for the space of a 
quartier of an hour, during which period the patient sufiered 
exquisite pain. He saw none witli the dislocated eye ; and 

• Percy, Manuel du Chirurden-d'Armee, p. 111. Paris, 1792. 

t Sabatier <ie la Medecine Op^ratoirej Tome i. p. 409. Paria, 1822. 
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tbe protrusion being so great as to lead to the suspicion that 
the optic nerve was ruptured, Mr. Bell doubted whether it 
would answer an j purpose to replace it. He found, howev^, 
on removing the wedge of iron, iiduch being driven to the 
head, was done with difficulty, that the power of vision 
instantly returned, even before the eye was replaced. The 
eye was now easily reduced to its original situation, inflam- 
mation was guard^ against, and the patient enjoyed perfect 
vision.* J 

7. I go on to remark, that the fireign body^ by which a 
wound of the orbit has been inflicted, has in some cases been 
l^ wiremovedy from the fact of its presence not having been 
suspected, or from the surgeon not having instituted a suffi- 
ciently strict examination of the wound wiui the probe \ while, 
in other cases, it has been left in the orbit or in the cranium, 
from an impossibility of removing it with safety. 

I do not recollect to have met, in the course of my reading, 
with any case of a foreign body thrust through the orbit by 
mere manual forc^ and left within the cranium. Numerous 
cases of gunshot wounds, however, in which the ball or other 
foreign body was left within the cranium, are recorded ; and 
it is evident that the efiects, so far as the mere presence of 
the foreign body is concerned, must be much the same, whe- 
ther it has passed through the orbit into the brain by manual, 
or by gunshot force. Death, under such circumstances, is 
almost certain to be the result, either immediately or in the 
course of a few days ; although some remarkable cases have 
happened, of extraneous bodies lying for years in the very 
brain itself, without producing deaUi, or causing any af^rent 
inconvenienccf 

As to foreign bodies, which have merely passed through 
one or other of the sides of the orbit, and are left without 
removal, they give rise to more or less irritation, destroy the 
bones more or less extensively, take diflerent routes for their 
escape, but in most instances appear to pass either through 
the maxillary sinus, or by the spheno-maxillary fissure into 
tlie fauces, and are discharged in very various spaces of time. 
Marchetti tells us, that he had under his care a beggar, 
who, asking charity rather importunately one summer day from 

• Bdl's System of Surgery; vol. iv. p., 162. Edinburgh, 1801.— The 
author of the Dictionaire Ophthtdmologique has entirely miaunderstood this 
case ; he tells us, that the optic nerve was wounded (tres^bleue), which 
forms no part of Mr. Bell's statement ; and very improperly throws doubts 
upon that gentleman's veracity. 

f See Quesna/s paper on Wounds of the Brain, in the Memoirs of the 
French Academy of Surgery. 
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E Pfdiian ii(^}eihan» this testy personage struck the b^gar, 
' with the handle of hds faB» in the ini^r angle of the eye^ and 
with so miKJ) forc^ that k portion of the fan> thr^e ii>ches, 
loi^, broke throfigh the orbit, and sunk out of sight in the 
dbr^tion of the palate> When the man came tQ the hoi^jtal}. 
Masc^ibtti removed siHae small bits, which he found sticks 
ia^ in the angle oi the eye» combated the inflammation^ 
allowed the wound to clos^ and dismissed the pali^nt aa 
eured. In three months, he returned with a large swelling in 
l^e palate, which, when Marchetti cut'into^ hvs knife sloruck. 
upon the handle c£ the fan, which he immecMately extraqted 
with a pair of £arceps* The patient speedily recovered.* 

Mr. White rdatea the case of a person^ to whom, as he 
aat in company, the small end o£ a tobacco<*pipe was thrust 
duongh the middle of the lower eyelid. It passed between the^^ 
globe of the eye and the inferior and external circumft^ence 
of the orbit, and was forced. through that portion of the os 
maxillare, which constitutes the lower and internal part of 
die orbit The pipe wns hrokeri in the wound, and th^ part 
broken off, wfaic^ frotn the examination of the remainder, 
dispptoxeA to be above dn*ee indies, w)as quite out of sight or 
feeling, nor could the padent give any account of what had 
become of it. The eye was dislocated upwards, pressing the 
upper eyelid against the superior part of the orbit ; the pupil 
pcnnted perp^klicalarly npward^ the depressor oculi was 
upon the full stretdi, and the patient oould see none with that 
eye. Mr. W. applied aniQ thumb above and the other below, 
the eye, and after a few attempts to reduce it, the eye sud- 
doily slipped into its socket. The man instandy recovered 
perfect sight, and felt no other inconvenience than that of a 
oonstaht sn^ of tobacco smoke in his noee for a long time 
^er; for, as he informed Mr. W., the pipe had just been 
smoked in bdPore the accident. About two years afterwards,^ 
he caHed upon Mr. W. to acquaint him, that he had that 
morning, in a fit of coughing, thrown out of his throat a piece 
of tobaeco«pipe, measuring two inches, which was discharged 
with such violence, as to be thrown seven yards from the place 
where he stood. In about six weeks, he threw out another 
piece measuring an inch, in the same manner, and never after- 
wards felt the least inconvenienccf 

In illustradon of the great length of time which a foreign 
body may take in this way to escape, I may notice the follow- 
ing case, related in a letter to HonsTius. A boy of 14 years 

Petri de Marchettis Observationum Sylloge. Obs. 23. Londini, 1729. 
t Cases in Surgery, by Charles White; p. 131, London, 1770. 
VOL. I. — NO. 3. 2 I 
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of age was struck by an arrow, while amusing himself in his 
play-ground. It stuck fa^ in the orbit, but the boy pulled it 
out, and threw it on the ground. A surgepn arrived, to whom 
the playfellows of the boy who was wounded showed the arrow, 
deprived of its iron point. With a probe the surgeon attempted 
to. examine the wound ; but on the boy fainting, he desisted, 
so that the iron point .was left in the orbit The external 
wound healed, and the boy recovered ; the eye remained clear 
and moveable, but deprived of sight. This happened in the 
beginning of August, 1594, and nothing more was heard of the 
iron point, till October, 1624, when after an attack of fever 
and catarrh, with a great deal of sneezing, it descended into the 
left nostril, whehce, taking the way of the fauces, it came into 
the mouth and was discharged. During the whole 30 years 
. and three months that it had remained in the head, it had not 
been productive of any pain.* 

6. Incised Wounds qfthe Orbit 

Sabre-wounds of the head have sometimes been attended 
by a cleaving of the orbit ; and in some rare instances, the 
orbit has aMaUy been laid open, either by a very deep cut, 
or by an entire separation of part of its parietes. The follow- 
ing cases are sufficient illustrations of this class of injuries of 
the orbit. 

Marchetti shortly states the case of a German soldier, 
who was wounded in the forehead with a broad and heavy 
sword. The frontal bone and the brain were divided, down 
to the eyes, and the patient was immediately deprived of sight. 
In two n^onths, he recovered from the wound, but continued 
blind, with the pupils clear.f 

The following case shows the propriety of attempting union 
by the first intention, even when a piece of the osseous parietes 
of the orbit is completely separated by an incised wound. 

M. RiBEs was called to a yapiig man who had received a 
wound with a cutting instrument, extending obliquely from 
the upper part of the left temporal fossa across the root of the 
nose, to the right fossa canina. This wound had divided 
the skin, the temporal branches of the 7th pair of nerves, the 
anterior auricular muscle, a part of the temporal muscle, orbi- 
cularis palpebrarum, and corrugator supercilii, the frontal 
branch of the ophthalmic nerve, and the supraciliary artery. 
These parts hanging over on the cheek, formed a flap, in 
which were also present a portion of the orbitary arch of the. 

• Gregorii Horstii Observationuin, Lib. i. Openim, Tom. iL p. 226. No- 
rimbergse, 1660.^ 
t Petri de Marchettis Observationum Sylloge. Obs. 17. Londini, 1729. 
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frontal bone and its external angular process, so that a por- 
tion of the cavity of the cranium was laid open, as well as the 
c;avity of the orbit, exposing to view the globe of the eye, and 
die motion of the brain* The nasal nerve and artery, the pyra- 
midal muscles, and in a slight degree the bones of the nose, 
were divided ; from the nose to the right fossa canina, only the 
skin was divided. The portion of brain laid bare appeared un- 
hurt ; the eye also seemed perfectly sound, none of its parts had 
been touched, except the levator palpebral superioris, which, 
having been cut across in the middle, presented its anterior half 
in a §tate of relaxation, and dragged downwards and forwards 
by the flap which lay upon the cheek. The padent had neidier 
experienced any concussion, nor become insensible; but when 
M. R. saw him, was in a state of considerable depression^ A 
surgeon, who had been called before M. R. arrived, had already 
dressed the wpund. Perhaps, in imitation of Magatus, who 
directs in such cases that a plate of gold or lead, drilled 
through with holes, be applied over the dura mater, and that 
the edges of the wound be simply brought together, without 
supporung them by sutures, this surgeon had placed between 
the Ups of the wound a bit of linen spread with cerate on both 
sides, in order to give vent to the suppuration, which no doubt 
would have followed ; he had then brought the flap into its 
place, and supported it by a roller. M. R. removed the 
piece of linen, and brought the edges of the wound exacdy 
.together, retaining them by strips of adhesive plaster. In six 
weeks, the patient was cured, without fever or suppuradon. 
The eye, however, which had been exposed, became blind, 
and the tipper eyelid remained motionless. Ten years after- 
wards, the eye still preserved its form and transparency, 
but had shrunk in size. M. R. is of opinion, that the blind- 
ness in this case arose from the sympathetic efiect of the 
division of the branches of the 5th pair upon the retina. He 
regards the retina, not as a mere expansion of the ondc nerve, 
but as a nervous membrane into which enter branches of the 
great sympathedc, and of the ciliary or iridal nerves, as well 
as the fibrils of the opdc nerve; whence injuries of the great 
sympathetic pr of the 5th pair, produce blindness, although 
in the first instance the optic nerve may not be at all affected.* 
Although the separated piece of the orbit appears to have 
united in this case, it sometimes happens that only the soft 
parts unite, while the bones coadnue divided. Of this, we 
have an example in the case related by Dr. Hennen, of an 
officer, who, at the batde of Waterloo, received a sabre-wound 

• M6moires de la^ Sod^t^ M^cale d'Emulation ; vol. vii. p. 86. Paris. 
1S1*« - . 
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across the. 6]fe% cutting obliqaely iannards and dowivwardi to 
such a depth, as to admit of »view of the pharjDX. One eye 
wm destroyed, aasd the faiitfxis vras so great, that the upper 
JAw was obliged to be aipported by mcMTsels of -oork put into 
the mouth, in such a way as to act as fulcrB, but admitdng 
ihe passage of liquid nourishment After the wound w^ 
dres^ on the field, the patient was sent to Brussels, wh^re 
he fell into the hands of a Bdgian barber, who stupidly cut 
out the ligatures, remored the straps by whidi the lower por- 
tion of the face was kept in position, and stuffed the parts widi 
charpie. This was not removed lor several days, after vfhkii 
the parts were again bn>ught into apposition by straps and 
bandages, but with great pain, and consequent delirium. The 
patient recovered, granulations 8pn>uting up at all points, and 
the soft parts uniting, but not die bones.* 

6. Gunshot Wounds of (he Orbit 

Present much gtveater variety in their direction than any 
other wounds of this part They also vary much in the depths 
extent, and effects of \be injury which they produce. 

1. it may be observed, that the exterior parts of ihe crbU, 
and particid^ly the superciliary ridge^ is often the «eat of 
gunshot injuries. 

' Sometimes a ball will pass through the stiiperciliary ridg^; 
but genendly when this is the case, the baU descends aftav 
wards through the floor of the orbit into the maKillary sinus, 
o^ into the nostril, destrojring the eyeball in its course. The 
frontal sinus, when much expanded, separates tha two tables 
4>f the orbitary plate of the frontal, so as to form a cavity, in 
which musket balls have frequaitly been known to lodge. 
This is generally attended by depressiim of the inner table, 
so as to render necessary the operation of tr^an* The air«- 
geons of former days refrained fnom trepanning these sinuses, 
partly from lear of sn incurable &tula following the opera- 
tion, partly firom the difficulty of sawing through two plates 
of bone placed obliquely in regard to one another, without 
wounding the dm^ matier ; but the fear of a £stula is now laid 
aside, and t^ second difficulty is in some degree removed, by 
employing two trephines, a lac^ one for the external, and a 
small one for the internal tat^ In this way, a depression 
may be raised, or a ball, £^ed perhaps in the internal table^ 
or in the roof of the orbit, may be removed. 

2. The bones of the orbit, shattered by a ball, are still in 
soaoe cases, susoqutibk of nmion, and ought not, therefore, to 

* Henoen'fi Obserfatimis on some important poiats in Military Suii^ry; 
p. 370. Edinburgh, 1818. 



Digitized by 



Google 



Mr. Mackeniie m If^une$ qf^ Orbit 26S 

be too hastily ranoved^ although they are felt to be k>oie after 
an injury of this kind. 

PoKBYsa had under his care a soldier, in wbota a musket- 
ball had Mattered the anterior part <^ the frontal sinuses, the 
upper part of the bones of the nose, and the right orbit 
towards the inner angle. He fell instantly on receiving the 
wound, vomited soon after, became insensible^ and bled at 
the nose. Ponstss removed the portion of bone forming the 
frontal sinuses, leaving the bones of the nose and the injured 
portion of the orbit loose. The posterior part of the frontal 
sinuses was not fractured. Delirium came on with drowsiness ; 
but after the patient was repeatedly bled, these symptoms 
c^ised. The loose pieces of bone reunited, and the cure was 
completed in two months and a half.* 

3. The eifebaU is more frequently burst in gunshot wounds of 
the orbit, than in common penetrating wounds ; but occa- 
sionally it esoipes from being touched. 

Dr. Hennen mentions the case of a soldier, who was 
brought to him some weeks after being wounded, for the pur* 
pose of having a ball extracted, which gave him excesnve pain, 
impeded his respiration, and obstructed his deglutition; it 
prevented his speaking distinctly, and kept up an irritation in 
nis fauces, attended with constant flow c^ saliva, and a very 
frequent inclination to vomit On examination, it was found 
to be lodged in the posterior part of the fttuces, forming a 
tumour behind and nearly in contact with the velum pen- 
dulum. It had passed in at the internal canthus of the ey^ 
fracturing the bone. Altiiough blindness was the instant con- 
seqn^ice, the globe of the eye was not destroyed ; and the 
remaining cicatrix, and very inflamed state of the organ, were 
the only proofs that an extraneous body had passed near itf 

4. A very frequent consequence of gunshot wound of the 
orUt, is exophikcdmia^ or inflammatory disorganization of the 
eydxdl, with protrusion* 

When this is the case, either the humours should be eva- 
cuated by a free and deep incision, so as to allow the eyeball 
to shrink and become quiet ; or if the eyeball has beocmie solid 
' from thickening of the coats, it ought to be e^Ltirpated* If 
such practice is not followed, the patient is generally doomed 
to suffer extreme pain for a length of time; and in some cases, 
tiie enlarged eyeball, by pressure^ }nx)duce8 absorption of the 
roof of the orbit, and fatal inflammation of the dura mater 
and brain. • 

* M^moires de rAcademie de Chirurgie. Tome vi. p. 802. 12mo. 
Paris, 1787. 
t Hennen's Observations, && p. 961. 
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5. Balls passing direcdy backwards through the orbit, are 
generally fatal, from entering the brain ; whereas, those which 
enter the orbit obliquely^ though generally destructive of vision, 
either by striking the eyeball, or dividing the optic nerve, very 
frequently leave the brain untouched. 

Dr. John Thomson, for example, mentions a case, in which 
the ball entered nearly in the middle between the frontal 
sinuses, passed across the left sinus, and seemed to lodge in 
the cavity of the orl^t, producing blindness, with great swell- 
ing of the eye, and of the parts surrounding it. In another 
case, where the bullet had entered the face on the upper and 
left side of the nose, and passed out anterior to the right ear, 
the patient was affected with amaurosis of the right eye. The 
left eye was similarly affected, in a case where the bal^ had 
^entered the right side of the nose, and had come out before 
the left ear. In one case, the ball had entered at the inner 
angle of the left eye, and passed out before the left ear. In 
another, the ball had entered above the inner angle of the 
right eye, and passed out of the right ear. In both cases, 
the eye of the side on which the ball had passed was destroyed. 
In one case, in which the ball had entered the right eye, and 
had passed out midway between the left eye and ear, the left 
eye was affected with amaurosis.* 

, 6. Many instances are recorded of balls parsing Uiraugh 
both orbits^ from tempk to tefhpk. 

Heisteb relates a case of this sort. The person recovered ; 
only he becalne blind the very moment he received the shot, 
and remained so ever after. The entrance and .exit of the 
ball were exactly in the angle which the zygoma makes w^th 
the process of the malar bone going up to join the frontal, 
and of course the ball must have passed through the posterior 
part of each orbit, probably dividing both optic nerves, with- 
out wounding either the eyeball or the brain. The eyes 
appeared quite clear, and without inflammation, but fixed, 
and totally deprived of sight.f 

Such a gunshot wound as this must be regarded as less dan- 
gerous than one in which the ball does not pass so direcdy 
across from one side of the head to the other ; but either from 
being directed backwards in its course, enters the brain, or 
from its force being partially spent, lodges among the bones. 
Speaking of the wounded before Mons in 1709, Heisteb ' 

* Thomson's Keport of Observations in the Military Hospitals, after the 
Battle of Waterloo; p. 64. Edinbuigh, 1816. 

f Heister's Mectical, Chirurgical, and Anatomical Cases and Observa- 
tions, translated by \^^rgman. Obs. Ixxiv. p. 92. London, 1755. 
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states, that for the most part, those who had received a wound 
only in one temple, died either immediately or soon after. 

Dr. Thomson tells us, that he saw from eight to ten patients, 
after the battle of Waterloo, in whom musket-balls had passed 
through behind the eyes from temple to temple. In all of 
them, there was great swelling, pain, and tension of the head 
and face. He mentions, that a careless examination would 
have led one to suppose, that in these cases the balls had 
entered the cranium ; and remarks, that cases of this kind are 
recorded, in which the blindness which fAlowed is supposed to 
have been produced by the balls passing through the inferior 
part of the anterior Ibbes of the brain ; but that nu>st probably 
in such cases, the brain is untouched. 

In one case observed by Dr. Thomson, where the ball had 
passed through behind the eyes from temple to temple, one 
eye was destroyed by inflammation, and the other affected by 
amaurosis. In another case, where the ball had taken pre- 
cisely the same direction, both eyes were affected with amau- 
rosis, without any inflanmiation being produced. He remarks, 
that in some of the patients in whom amaurosis had followed, 
there was reason to believe, from the course which the balls 
bad taken, that the optic nerves were divided ; but that in a 
considerable proportion of those affected with amaurosis, it 
was obvious that the balls had not come into contact with, 
these nerves. Various instances occurred, in which the bullet, 
penetrating through both eyeballs, had passed behind the 
bridge of the nose, and left it unbroken. In one of the cases, 
in which the ball had passed through below and behind the 
eyes, the patient was affected, at the end of some weeks, with 
painful spasms in the face, which, in their severity, and in 
their mode of attack, bore a striking resemblance to those of 
tic douloureux.*' 

- 7. A ball which has penetrated through one or other of the 
sides of the orbit, may in some cases be detected and extracted. 
In other cases, it cannot be extracted, nor its course ascer- 
tained ; so that, if the individual survives, it must be Itft to 
make its way cfuty as in Dr. Hennen's case, by the fauces, or 
by some other route. 

' In those cases in which tlie ball is left, we must lay our 
account with caries, exfoliation of the bones, deep-seated for- 
mations of matter, sloughing of thg mucous membranes, pu£^ 
swellings on the surface towards which the ball is approaching, 
and a very tedious recovery. Sinuses form, in such cases, 
before the ball makes its exit, and continue after it has escaped; 

• Thomson's Report of Observations, .&c. p. 65. 
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and to dry these up k generally attended with dai^ger. We 
must wait till the parts within have become healthy, and then 
the sinuses will dose of themselves. 

Chie of the most remarkable cases of a ball which had 
penetrated through the orbit nukking its way out of the head^ 
IS that of Dr. FiELniNG, who was shot at the battle of New- 
berry, in the time of the Civil Wars. The ball entered by the 
right orbit, and passed iawards. After 80 years' residence in 
the parts, and a variety of exfoliations from the wound, nose, 
and mouth, and the formation of several swellii^ about the 
jaw, it was at last cut out near the pomum AdamL* 

8. Though it generally happens that gunshot wound3 c^ 
the orbit, penetrating into the brain, prove immediately mor- 
tal, yet in some rare cases, the bcUlf or oiher foreign body^ has 
been hunon to remain within tie cranium for a length of timet 
without producing much disturbance. 

The following case of a gun-breech penetrating^ the orbit and 
cranium, and remaining in the brain for two months pre-« 
viously to thd death of me patient, occurred to Mr. Waldon 
of &reat Torringten, Devon, and was communicated by Mr« 
Abernethy to the Medical Society of Londcm. A lad, of 
19 years of age, about 5 o'clock in the afternoons as he wa^ 
shooting at a wood-dove, was knocked down in consequence 
of the bursting of the gun. No person being with him at the 
time, the first effects of the injury could not possibly be ascer* 
tained ; he was probably deprived of sensation and power by 
the accident, as he remained in the wood until the afternoon 
of the following day, comprising a space of 92 hours, duripg 
a very severe frost, and was found about 60 paces from the 
spot where the accident happened On Mr. W.'s arrivals he 
foimd the patient in his perfect senses, notwithstandii^ that 
the OS frontis and dura mater had been perforated a litUe oi) 
the right side and above the frontal sinus, and that a con- 
siderable quantity of the cerebrum was then uposn his clothes, 
and exuding from the wound. From considering the nature 
of the injury, and the manner in which it had been inflicted, 
Mr. W. concluded that only the breech, as it is called, which 
screws into the back part of the ban-el of the guil, could have 
effected the mischief. On the gun being found, his conclusion 
was verified, the barrel being perfect, and the breech goncs 
having carried with it the whole of the wooden part of the stock 
on a plane with itself. Notwithstanding he was at this time 
sensible, Mr. W. still doubted, from the force with which the 
breech must have been dislodged from the baiTel, to overcome 

* Philosophical Tiiansactions, abridged by Jones. Vol. ▼. p. 203. 
I 
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the resistatice of the os frontis and dura mater, whether it might 
not be within the cavity of the cranium. In the most gentle 
manner possible, he introduced his finger as far as he judged 
it prudent, in order to detect whether any extraneous body 
was lodged there or not, but without effect The padent 
having lost a considerable quantity of blood, as appeared on 
examining the spot where he lay the preceding nignt, Mr. W. 
judged it not expedient to open a vein, but contented himseli^ 
for that night, vrith wrapping the upper part of the face in a 
warm poultice, giving a laxative mixture, and ordering a 
strict antiphlogistic regimen. Next morning, Mr. W., to 
his inexpressible surprise, was infbrmed that the lad had passed 
a good night, retained his senses, and was in good spirits. 
On removing the cataplasm, he found that an immense dis- 
charge of bloody fluid had exuded from the cavity of the 
cranium. This continued for several days to be thrown out, 
to the quantity of at least a pint every 24 hours, by the pul- 
satory motion of the arteries. On removing, at the first . 
dressing, some part of the cataplasm from the internal canthus 
of the left eye, Mr. W. discovered by the probe, the head of 
one of the screw pins which fastens the lock to the stock, 
almost buried beneath the inflamed integuments, and: which 
had penetrated the roof of the orbit upwards afid backwards, 
through the cerebrum, towards the right parietal bone. Mr. W. 
extracted the nail with some difficulty. From the figure which 
be has given of it, it appears to have been the breech nail, an 
inch and three quarters long, a quarter of an inch thick^' bent 
at an angle of about 185®. For some days, few or no unfa- 
vourable symptoms occurred, biit a temporary loss of the power 
of associating ideas. The patient did not immediately recol- 
lect himself when awaking from sleep. The discharge con- 
tinued profuse. On the morning of the 7th day firom the time 
of the accident, Mr. W. was alarmed by the coming on of drow- 
siness, stertorous breathing, and sinking of the pulse fi*om 70 
to 55. Under these unfavourable circumstances, he ordered 
the fomentations to be renewed, and made larg^ evacuations. 
Next morning, the patient was greatly better ; and firom this 
period, his convalescence became apparent daily. The tension 
of the int^uments subsided, the pain of the head, hitherto vio- 
lent and almost insupportable, left him, and laudable pits was 
evacuated through the opening in the frontal bone. In this 
state, he visited Mr. W.'s house, about the distance of 2 miles, 
every day, or every other day, sometimes on horseback, ofitener 
on foot, to have his head dressed, vrithout the least apparent 
fatigue or inconvenience. Precisely in this state he continued 
till the 20th of January, (the accident having happened on the 
VOL. I. — NO. 3. 2 k 

Digitized by VjOOQIC 



S58 Mr. Mackenzie on If^ries qfike Orbit 

2M1 of I^ovember^) when he had a severe r^or, and com-' 
phiinedof great pain in the back part of his head and muscles 
of the neck, with total loss of ap^tite^ and int^ility to ^t 
his bed. He had gone to a feast in &e neighbourh€K>d9 
where he had indulged more in eating and drinking than was 
proper. Previously to this, nature appeared to be regenerating 
the lost cerebrum, throwing out firom its substance granulations 
of a faint bluish colour. The symptoms of inflammation and 
formation of pus within the cranium continued to increase till 
the 28th, when he was taken sick. During the act of vomit- 
ing, the attendants^perceived on a sudden, a large projection 
on the right side of the frontal bone, underneath the sound 
integuments, and about 2 inches from the wound. On exami- 
nation, Mr. W. thought he perceived a large portion of die 
frontal bone detached, and in a state of exfcniation; and ccm- 
sidered a free division of the integuments, and a total removal 
of the substance, whatever it might be, as affording his patient 
the only chance of recovery. As he was dividing the int^u- 
ments, which, extraordinary as it may appear, were scarcely 
altered from a natural state, he perceived the knife to grate 
on a yielding body, which appeared very unlike bone ; and he 
found not a little difficulty m effecting the ^visibn from the 
receding of this hard body, which he had hitherto considered 
as detached bone. When the division was completed, he 
perceived a round black body, which he immediately recog- 
nized as the breedi of the gun. It was laid hold o^ first with 
a pair of forceps, a^d then with the fingers, and after some 
difficulty, extracted. It was three inches or mbre in length, 
and weighed three ounces and one drachm. It was placed in 
the brain, with one end pointing to the occipital, and the 
other to the frontal bone; and consequently must have 
extended nearly to the centre of the brain. The patient 
imn^diately became paralytic, and on the 3d day after the 
extraction, died, under a complete ^ubsultus tendinum. Mr. 
W. could not obtain leave to examine the head after iJeath.* 
Petit related in his lectures, the case of a soldier, who 
received a musket-shot in the inner angle of the eye. It 
seemed a very simple wound, and healed under the common 
hospital treatment. The man seeing himself cured, deter^ 
mined to leave the hospital, although advised by. the surgeon 
to remain sometime longer. Scarce had he reached the Q00T9 
when he was seized with rigors, obliged to return, and died 
in two days. On dissection, the ball was found lodged under 

* Memoirs of the Medical Society of London ; Vol. v. p. 407. London, 
1799. 
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the sella turcica and optic fiaramina. An abscess was present 
in the brain.* 

Dr. H£NN£N4nentions the case of a French soldier^ wounded 
at Waterloo. The baU entered the right eye ; the left, though 
not in the slightest degree injured to appearance, was com- 
pletely blind* Dr. H. felt under the zygoma, and all along 
the neighbourhood of the wound, but in the pu% state of the 
parts could not detect the course of the ball. Tlie patient 
himself was confident it had gcme into his brain. He returned 
to France convalescent.f 

9. In some cases of gunshot woimd of the orbit, recovery 
has taken place c^ier partial loss ofsvbsiance ofihe brain. 

The following is an interesting case of this sort. A young 
Inan, of VX years of age, was wounded by a musket ball, whic£ 
passing from below upwards, penetrated through the upper 
lip, the right nostril, and the roof of the orbit into the cra- 
nitun, whence it escaped at the upper part of the frontal bone 
near to the -sagittal suture, where it made a large wound of 
the integuments with loss of substance. Such a degree of 
swelling, came on as made the ,head frightful. An incision 
was made OYer the wounded part of the orbit, whence at the 
first dressing there came out a portion of both substances of 
the brain, in bulk abo>it the size of a small hen's-egg. The 
eye was exceedingly swoln, especially the upper eyelid, into 
which an ina^on was made, to give issue to the blood wbidi 
was supposed to be there extravasated ; but instead of blood, 
there came out a splinter of bone and a portion of both sul>- 
stances of the brain, n^rjiy equal to a third of the portion 
which had formerly come away.' The wounds were dressed 
li^tly, and the patient was repeatedly bled. Some small 
portion of brain was again discharged. On the fourth day, 
the brain appeared to be in a state of suppuration; and on 
the fifth, the discharge became very considerable. From the 
time that he had been bled, the patient had continued pretty 
well till the eleventh day. Next day, he was more feeble. 
On the ISth day^ the matter from the brain, winch had been 
discharge both from the wound above and fromrthat below, 
was in part retained, and the patient fell into a state of 
drowsiness and general depression. M. Bagieu, who treated 
the case,. having anew examined' the wounds with minute 
attention, removed a large piece of loose bone from the upper 
part of the skull. The patient did not appear to be relieved 
by this, but became worse till the 16th day, when every one 

• Garengeot, Traite ties Operations de Chirurgie ; Tome iii. Obs. xx. 
p. 155. Paris, 1731. 

f Hennen's Observations, &c. p. 361. 
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expected him to die. M. B^ iremarked, that, on pressing th^ 
skin where he had removed the piece of bone, pus oozed out, 
which made him suspect that there was an accumulation of 
matter at that place. Led by this idea, he removed the skki 
and some portions of dura mater, so as freely to re-establish 
tlie discharge. The pulse rose, the patient was next day able 
to speak, and afterwards the suppuration slowly subsided. 
About the 19th day, the fleshy parts began to granulate, and 
the wound on the upper part of the head was soon covered 
over. It was otherwise with that of the eyelid; for there 
supervened a considerd[)le fungus, occasioned by the ^linters 
- separating from. the neighbouring bone. In spite of cutting 
and burning this fungus, itwas found necessary to wait patiently 
till all these splinters had come away ; afler which the excre- 
scence was easily destroyed, the wound closed, and the patient 
recovered completely.* 

10. ,It sometimes happens that a part of the orbit is shot 
away^ and yet the individual recovers. ^ Of this, I shall con- 
tent myself with quoting a single illusti*ation. 

Larrey relates the case of a soldier, who was struck on 
the face with a cannon-ball, which took away almost the whole 
of the lower jaw and three-fourths of the upper, so that there 
remained a most frightful wound ; the two upper maxillary 
bones^ the bones of the nose, the ethmoid bone, and the right 
malar bone and zygoma, being broken to pieces; the soft 
parts* corresponding to those osseous portions destroyed; the 
right eye burst; the tongue cut across; the fauces, and pos* 
terior apertures of the nostrils completely exposed, as well as 
one of the glenoid cavities, of the temporal bone, and the 
muscles and vessels of the neck. Such was the state of the 
wound, that the comrades of this soldier had laid him into a 
corner of one of the French hospitals at Alexandria, in the 
belief that he was dead. Indeed, when Larrey first saw him, 
the pulse was scarcely to be felt, and the body, cold and with-^ 
out the appearance of motion. As he had taken- nothing for 
two days, Larrey's first care was to administer to him, by 
means of an oesophagus tube, some soup and a little wine; 
His strength was re-animated ; he raised himself, and testriied 
by signs the most lively gratitude. Larrey washed the 
wound, removed the foreign substances which adhered to it; 
cut away the soft parts which wiere in a state of disorganiza^ 
tion, tied several vessels which he had opened in doing so^ 
and brought the flaps together as much as possible by stitches. 
He also united by stitches the two portions into which the 

• Memoires de l*Academie de Chiru]*gie ; Tome i. Partie iL p. 12?. 
12mo. Paris, 1780. 
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tongue had been divided. He covered the! whole excavation 
with a holed cloth dipped in ^arm wine, and then applied 
fine charpie, compresses, and a bandage. Every 3 hours, a 
little soup and some spoonfuls of wine were given with the 
gum-elastic tube and funnel. The dressings were frequently 
renewed, on account of the flow of saliva, and other fluids. 
Suppuration was established, the sloughs separated, the edges 
of the enormous wound approached one another, the parts 
which were brought together adhered, 35 days after the injury 
the man was in a state to be moved, and ultimately cicatriza- 
tion was completed. After having been supported during the 
first 15 days by means of the tube, he was able to take food 
with a spoon. He returned to France, and' 11 years after- 
wards, when Larrey published his work, was alive, and in 
good health, in the Hotel des Irwalides, He could even speak 
so as to' make himself understood, especially when the large 
opening into his face was covered with a silver mask.* 

I have thus attempted. Gentlemen, to classify and illustrate 
the various Ifffuries to which the Orbit is liable, and the 
various effects which those Injuries are apt to produce. 

There remain only two topics, on which I wish to say a 
few words. 

1. It is evident from the cases which have passed in review 
before us, that although in general^ immediate death is the con- 
sequence of an injury extending through the. orbit to the 
brain, yet this is not abvays the case ; but that in some cases 
life- has been prolonged for several days, and that in other 
cases the patient has completely recovered. 

It is probable, that it is not so much the absolute amount of 
injury to the brain, as the suddenness with which it is inflicted, 
.wh|ch renders wouncfs of the brain through the orbit so 
generally fatal. We have examples of disorganization of very 
. considerable portions of the brain proceeding slowly, for years, 
and yet life prolonged ; while in perforation of the roof of 
the orbit, the smallest wound of the brain shall prove imme- 
diately mortal. Pathologists have generally attempted to 
explain the suclden and fatal effects of such wounds of the 
brain, by telling us that thereby the heart, or the organs of 
respiration, are instantly deprived of the nervous energy 
necessary for continuing their functions.f But how it hap- 

* Larrey, M^mdres de CSiirurgie MHitaire; Tome iL p. 140. Paris, 
1812. * , 

t Les playes du cerveau et des membranes sont mortelles le plus souvent, 
a cause que souventesfois s'en ensuit ablation de I'acdon des muscles du 
thorax, et des autres servants k la respiration : dont de necessity la mort 
e'ensuit. Pare, Liv. x. Chap. 9. 
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pens that death takes place mstantiuieoiisly in some cases of 
this sort, while others suffer so little from sadden injury of the^ 
brain, but linger, like Mn Waldon's patient with the gun- 
breech in his brain, we CMinot tell, any more than we can 
explain how one man shall have a limb carrkd ofi^ or shattered 
to pieces, by a cannon ball, without exhibiting the slightest 
^mptoms of mental or corporeal agitation, while deadly 
paleness, violent vomiting, profuse, perspiration, and uni-^ 
versal tremor, will seize another on the receipt of a slight flesh 
wound. To say that all this depends on differences in nervous 
susceptibility, is ooiy to repeat the fact in other wcHrds, not to 
explain it. 

2. In regard to the general treatment of Injuries of the * 
Orbit, it is very plain what that ought to be; namely^ quiet 
and rest; a very spare diet; blood-letting, if the re-action 
demands it; laxatives; gentle diaphoretics; a little blue pill 
occasionally, if the liver becomes irregular in its action, as ^ 
from conmiement it is ver}^ apt to do ; great cleanliness in . 
regard to the injured parts ; emollient oatafdasms, and soft 
light dressings, frequently renewed. 

We must beware of n^lecting the use of blood-letting, and 
we must beware of employing this remedy too soon and too 
profusely. We must not omit to examine the injured 
parts frequently, in order, if there be any piece of exfoliated 
bone or foreign substance keeping up irritation, that it may 
be withdrawn ; and, on the other hand, we must beware of too ^ 
much poking and intermeddling, and of attempting pr^aia- 
turely to close up the issues, by which matter and foreign 
substances may have still to escape. 

. . -, m. : - 

II. Two Cases of R^oversio Uteris loithltemarks. ByWiLi4AM 
Weir, Member of the Faculty of Physicians and Surgeons^ 
and One of the Surgeons to the City Poor. 



Retroversion of the uterus generally takes place between 
the third and fourth months of utero-gestation. At this period, 
more particularly in such women as have the brim of the pelvis 
rather contracted and the general cavity wider than natural,' 
the fundus is liable to fall backwards upon the rectum, the os 
uteri being turned upwards upon the symphysis pubis* Pr^* 
nancy, however, is not always necessary to the production of ^ 
this affection, although I consider that the womb must be en- 
larged to a certain extent, either by pregnancy or by disease 
before it can become retroverted. Desgult relates an instance 
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produced by a polypus, and I have seen a ease where there 
was chronic enlargement of the uterus, but no impregnation. 
Mr. C. Bell mentions a &tal case of obstruction of urine as 
having occurred in the practice of Mr* Cheyne, where, on 
examination of the body after death, the womb was found 
enlarged by disease, which had produced the same effect as if 
enlarged from pregnancy, for its fundus had fallen into the 
hollow of the sacrum, and had formed adhesions to the rec* 
turn, while the os uteri, pressing upon the urethra, caused the 
obstruction. Mr. Pearson, in l^s Observations on Cancerous 
Complaints, (p. 113,) mentions a case of retroversion, where 
the womb was enlarged from cancer* The patient, with the 
view of curing the cancerous affection, adhered most rigidly 
to a diet composed of liquids only, and in the course of four 
Weeks, the severe pains were completely removed, the uterus 
reduced in size, and restored to its natural position. Dr. 
Burns mentions that retroversion may take place, ^^when* 
eYer the womb is enlarged to a certain degree oy disease.'' 

Retroversion may ako occur a short time lifter delivery, 
when the uterus is of that size, which, if I may be allowed 
the expression, predisposes it for being thrown out of its true 
situation. A medical gentleman mentioned to me an instance 
of retroveraon which had occurred two days after delivery, and 
mostof thecases related by Dr. Merriman areof this description. 
I) have not been able to find on record any case of retro- 
version where the womb was of its natural size, but Dr. 
Denman, while discussing another part of the suljnect, speaks 
in a casual way of having seen instances of the disease in 
women who were not pregnant, and says, that in such the 
uterus ^* suffers no change." I cannot conceive, however, how 
the healthy and unimpregnated uterus can ever become retro- 
veited, or' if so, how it can produce the sev^e and distressing 
symptoms generally present in this affection. 

At an early period of my practice, I had an opportunity of 
treating two cases of retroversion, both of which terminated 
favourably, and both women are still alive. The first was a 
married woman, aged 48, the mpther of ten children, the 
youngest five years old. I was called to her on the 6th 
November, 1818. She had been complaining fop about a 
fortnight, of occasional severe pains in the region of the 
Uadder and uterus, stretching down the thighs, and coming 
cm "in showers" similar to labour-pains, but often more 
severe. She could not pass urine but in drops, had a constant 
desire to go to stool, with much straining and distressing 
tenesmus, but very acanty evacuations. The distended uri- 
nary bladder was distinctly felt above the pubis. She had 
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not menstruated for three months, though previously regular, 
and she attributed her complaints to extreme costiveness, 
occasioned, as she thought, by improper diet, and producing 
excessive straining every time she went to stool. Three 
pounds of urine were drawn off by the catheter, with con- 
siderable relief. The instrument being in some degree 
obstructed, while passing into the bladder, led me to examine 
the vagina, when I discovered a hard tumour Ijring in the 
hollow of the sacrum, between the rectum and bladder. Firm 
pressure produced considerable pain, and great inclination to 
go to stool. The os uteri was discovered lying close upon the 
symphysis pubis, pressing upon the urethra. This tumomr 
could also be felt by the finger introduced into the rectum. 
Fourteen ounces of blood were taken from the arm, a pur- 
gative enema exhibited, and fomentations ordered to the 
abdomen. In the evening the catheter cou]d not be intro- 
duced, the injection had produced no eflFect, she had passed 
no urine, and next day, (Ttli,) she was greatly worse, with 
much thirst, foul tongue, and pulse 100. The instrument was 
now introduced with some difficulty, and the bladder emptied. 
Purgative enemata, with occasional doses of calomel and jalap, 
procured some evacuation frotn the bowels, and the urine was 
drawn off morning and evening. The warm bath, with leeches 
to the vulva, had the effect of relieving the severe tenesmus 
and distressing bearing-down efforts. On the 12th, while 
in the bath, she succeeded in passing a great quantity of 
urine, and some hours afterwards, she again made as much, 
after which, the symptoms became more manageable and 
gradually gave way. On the 16th, she had a copious and 
formed stool for the first time since her illness ; the previous 
evacuations from the bowels having been all along either liquid, 
or of a flattened form, as if the sides of the intestine had been 
kept nearly in contact by the tumour. For some time after 
tms, she was occasionally troubled with tenesmus, and had a 
more frequent desire than natural to pass urine, which symp- 
toms were relieved by" opiate injections. In a few weeks, she 
got quite well, and is at present in good health. 

This woman never again menstruated. Particular circum- 
stances prevented me ascertaining by examination, j^r vaginam^ 
the actual state of the uterus, at the time the symptoms first 
gave way, and when I proposed examination to her at a sub- 
sequent period she would not consent, not perceiving any 
personal advantage to be derived from it. Even without this, 
I can see no other way of accounting for the disappearance 
of the symptoms than the supposition that the uterus had 
resumed its natural position. Mr. James Wilson and the 

Digitized by N^OOQIC 



Mr. Weir's Ccaen qfRdrover^o L/iftpn. 365 

late Dr/ Baif4 vmted t\i0 case i^qng with me, and i^reed in 
she opiniQn tba^t th^ uterus fas ^etrpyerte^. There wa^ no 
pregi3UMiey. J believe th^ t^ wpph w^ enlarged frofn dk- 
ea»», and tbats by m^^ps of the ^eche$9 ^he warm bath, apd 
the otl^o* r^n^diea eiaiploypds this dis^^e was removed and 
the uleruA radiiosd to its nat;iu?at s^ze wd pos^itjon. 

It may be remarked* that the patient was ^bput th^ tiinp 
of life at which ^e mt^mtrtial discharge usi^^y subsides. At 
this period, firom certain ^hanga^ which take p]ace in the 
system, the uterus is liable tp fa}l iuto a state of di$|3ase, aqd 
may become enlarged with or without acute infl^mu^tiop^ 
Df , Merrtman mentions that he has known mpre thif^ on^ 
case c^ retrov^rsoeo to take phK^e ^out the time the catemeni^ 
usually cease, and that the uterus is j^pt at that time tp enlarge 
and growheaFy. If this be admitted, that organ, in the casp 
just related, would be in a stat^ predisposed to become retro* 
verted, on the occurrence of any ej^piting cause sufficient to 
begin the process of turning' down the fundus; and her<e a 
very obvious one e^isjtjed, in the extreme state of costiyeness 
under which the patient laboured $>r some tin>e, and the great 
exertion and straining nece^^ry for tfie expulsion of the 
faeces. When retroversion has once b^guUi it i^ evident how 
the very symptoms p^odu^ed tend to Increai^ the displace*- 
mait The irritation and tenjssmui^ first excjted by the 
enlarged fundus pressing upon the gut, naturally produce 
much starainiag, which has die effect of bringing down the 
tumour more and more, while the bladder enlarging, in con- 
sequence of the retention of urine, caujsed by thf^ pressure of 
the OS uteri upon the urethra, assists very mat^ritdly to lodge 
the uterus firmly in the hollow pf the scrums and to causa 
the c<mtinuance of these symptoms, the very existence of 
which again contr^ute to increa^ the dise^ise. 

The other case I finst yisil^d on 31st October, 1820. The 
patient was a widow, aged 39, who had born sev^iral children, 
the younger being five y^rs ^d* She had the 3aipe symptoms 
as have been already detailed in the last case, hut oomplajiiied 
prindpally of the ueri^e bearing*down efforts, with intense 
desire to go Co stool, and to pass urine* She desq^ibed these 
pains as being similiu: to what she used to have just at the 
termination of her labours. She had been ill for three weeks, 
and had taken strong purgatives, which operated violently.* 
Her urine had been dropping away involuntarily during the 
last three or four days. The belly was considerably swollen, 
and immediately above the pubes there was a firm tumour^ 

* I afterwards learned that this wooiao» supposing herself pregnant, had 
taken these medicines with the view of procunng abortion. 
VOL. r. — NO. 3. 2 L 
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apparently independent of the general swelling, which was 
painful on pressure. The finger, introduced into the vagina 
and directed towards the os coccygis, was prevented going far, 
by a hard tumour lying in the hollow of the sacrum. On turn- 
ing the finger upwards before the symphysis pubis, the same 
tumour was felt pressing upon the urethra, and preventing 
the free evacuation of the urine. It was also discoverable by 
the rectum, keeping the sides of that intestine together, so as 
nearly to obliterate its cavity. After the most careful exami- 
nation, the OS uteri could not be discovered in any direction. 
She had not menstruated for three months, but denied being 
pregnant. The catheter was introduced without much diffi- 
culty, and 2 lbs. of urine drawn o£P. An ounce of castor oil 
was given, and an anodyne draught ordered at bedtime. 
Next day, 1st November, there was no change for the better ; 
the physic had operated, the stillicidium urinse continued, and 
4 lbs. of urine were? drawn off by the catheter. The swellmg 
of the abdomen appeared considerably less, but there was still 
a hard firm tumour immediately above the pubeis; and although 
no more urine would flow, I did not consider the bladder com- 
pletely emptied. There was now considerable oedema of the 
legs, thighs, and lower part of the belly. On the 2d Novem- 
ber, the tumour was felt nearer the orfece of the vagina, and 
the distressing tenesmus and bearing-down efforts were more 
severe. The stillicidium continued, the belly was mudi swoln> 
and the bladder seemed full of urine. I experienced consider* 
able difficulty in introducing the catheter. It went in a certain 
way easily, and about 2 lbs. of urine flowed through ; but 
although it was quite evident that much remained in the 
bladder, no more could be obtained, and the tumour jn%- 
vented the instrument passing any &rther up. Elastic gum 
and silver catheters, male and female, of different sizes, were 
tried,. the patient being placed in various positions, but they 
were stopped after being introduced about three inches.* A 
small quantity of laudanum was occasionally thrown into the 
rectum, which relieved the irritation ; but a purgative injec- 
tion which was this day prescribed, could not be got in. I 
had now the assistance of my friend Mr. Stirling in the 

* Mr. Syme, who relates a case of Retroversion in the Medical Obser- 
vations (vol. iv. p. 392), mentions, that the catheter was with difficulty 
introduced '' an inch or two," and afterwards it seemed to pass rather 
farther up the urethra, but only drew off a spoonftil or two of urine. 

In Dr. Cheston's patient, he had to introduce along male flexible catheter 
half its length, before any urine came away; and even after it was in three- 
fourths of its length, he did not draw off " such a quantity of urine as sen- 
sibly to dimimsh the swelling of the abdomen." — Medical Communications^ 
vol. ii. 
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management of die <:a8e5 and several other medical gentlemen 
occasionally visited her. On the 3d and 4th,, she. continued 
much in the same way ; but. the introduction, of the catheter, 
which was attempted morning, and evening, gradually became 
more difficult, less urine could be got away, and the abdomen 
increased in jsize almost every hour. On the 6th, the bladd^ 
was felt considerably above the umbilicus, and die fundus of 
the womb was getting lower in the pelvis. The catheter could 
still be introduced three inches, and to-^day 2 lbs. of urine came 
away, but with little diminution in the size of the abdomen. 

On the 8th, as well as several times previously, attempts were 
made to reach the mouth of the womb, and restore it to its 
natural position, but without effect; and the symptoms being, 
now so extremely urgent, it was proposed by one of my medi- 
cal friends to puncture the bladder above the pubes. By get- 
ting the bladder completely emptied, he considered there would 
be a much greater chance of succeeding in replacing the uterus ; 
and as he believed the patient could not live long in her pre- 
sent situation, we were quite justified in having recourse tq 
that operation. Some of the other gentlemen, however, being 
against this, and the patient refusing her consent, it was agreed 
to wait another day. 

On the morning of the 9th November, the swelling of the^ 
abdomen was much increased, and she had paroxysms of severe 
pain almost constantly. The catheter brought away only 
four ounces' of urine. The anasarca of the limbs and integu- 
ments of the abdomen, had increased greatly. There was 
considerable fever, with great thirst, furred tongue, and quick 
pulse. About mid-day, she was seized with the most sev^e 
pains, which continued almost without intermission, and were 
evidently those of labour. A consultation was called at five 
o'clock, p. M. On e^^mining the state of the parts, we found 
the tumour now lying quite at the entrance into the vagina. 
The uterus appeared to be almost turned upside down ; it lay 
impacted between the rectum and bladder, and it was with 
much difficulty that any examination^ could be made, owing 
to the strong action of the abdominal muscles forcing the con- 
tents of the pelvis downwards, and preventing the introduc- 
tion of the fingers into the vagina. The pains were constantly 
present, and it appeared that the uterus was endeavouring to 
expel its contents, but which could not be accomplished while 
the OS uteri remained in its unnatural situation. There was 
acute fixed pain in the back and at the bottom of the abdomen, 
immediately above the pubes. All the gentlemen were of 
opinion, that if some relief were not obtained, the patient 
could not survive long. There was now no hope that the 
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Vitetm edUld refHate itself. The mica fietHfed All tli% otber 
way. The strotig iHtiscfcilar #xertiond dP Ihe paticoit forced 
the ftihdus still lowet tttid iMH^. Th« qfiebtion #a9, What 
cotkld be done f<xt he^ nellef ? Pon^tUHng tb6 U^dmr dix^re 
the pubite Was now t^nsidigiied (|iiiti^ inadmisMUe; inas^ 
much ^ m^rdy emptying the bladdct Wt^d htivte littie «ffieot 
in brmging dowh th^ thoUth ^ tb6 wolnb^ and could ndt be 
e^petted tb jrc^nd^i* any hi^Ud dperiktiei)^ mbre easy, (M* more 
Kkely to be succe^ful. One gehilemati proposed that the 
fundiis of Che uterus ^ould b^ pUiictuii^^ ^hioh WoUld 41ow 
the Kqtior Ahihii to escepfe^ acid tiedUee v\fery ttiatferially thd^ze 
of thte tllntotir.* P^leriMS to deciding tittbtt this ^op^saly it 
W^ agHe«d to ibak« a lailt att^hpt to neftch tb^ ob ut^i) more 
pm'ticulai^ly as Mr; Stiritng believed^ th^ U a fbrttl^ 4«tiltii'' 
natboii^ he had touched with his fitig^ the posterior lip lying 
high ttp above the pubes. Adcotidihgiyj ilfter rtitich difficWty, 
and a gre^t degree of force, ^M iii oj^^tioii td th<g Mtdng 
and po^rful exertions of the pati^ht^ Wbieh all tended to pre^ 
tent its admission^ I succeed^ in g^^^ niy l^^ itxM the 
Vaginal forc^ up my finger abore the pubes^ and reached ^he 
mouth of the womb. An assistant at th^ sail^b titoe got bis 
hand into the rectum, and we had thus the pelHS^t Cdn^And 
of the patient. By steadily pushing upwards the ^i^il% ^d 
cautiously pulling the tieck and Uiotith of the womb dm^^ 
wards, iht tumour Was gradually raised abov6 the promontttty 
of the is^crum^ tuid th^ Uterus reduced to i^ proper pie^ti#l^. 
Considerable quantiti^ of urihe hiad been evacti^ted dufteg 
the operation, and previous exam!nati6ns. The kbour con- 
tinued ; and now, after the uterus was freed from its fi^toly 
inipacted i^te^ the paiite assbted to bring it still mote per^ 
fectly into its natural sittkatidir. 

It was ascertained that idle meiubhin^ contitiued Util^rdcen^ 
the OS literi behig little dilated; but after a few'paitts^ the 
waters came away^ ani -a leg atld thigh were prottuded. The 
abdomen had faileh greatly^ Was much s6fte^5 slill tenckr 
when pressed lipon, and the firm tumour, ^rlnei^ly obserred 
imniediately above the pubes, had hoW disappeared^f The os 

* I>r. Hunter has recommended this in cases ^here no urine can be 
got awa/, aqd where the uterus cannot be replaced by the hand. Medical 
Observations, vol. iv. I do not know that me pracdce has beeit adopted, 
and I should thmk ft neVer will. 

t This hard swelling, felt from the first above the^bi^ and which increased 
as the complaint incr^»ed, created a difference of opinion among the gen- 
tlemen who saw the case. Some of them could not satisfy themselves thjit 
there was any perceptible difference in this situation from any other part 
of the abdomen, and considered the whole swelBng as caused by the dis- 
tended bladder. It certainly felt harder, and moTc unyielding than the rest 
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Qteii ^as n6t tntteh d9ttt^j ^id A^Stmi^ the labcmr pains 
cdtitimied ptetty ssttioft^ tt^ sbttle tktte^ #vdyAft«rwdrds fell 
off, and the ftetus hidde h6 p^dgtedis for br6iit)^fottr houmi. 
At thi^ tthie i^he w^ sei^^ With it seV^fe rig;Ols feftd flCrotig 
beari|ig-d6#ti eilbn^. A nledkd g»)itl^tii^ i<i the Migfa^ 
bout hood shtrhet- inMn^tttdy^ attd thought U pi*c^)» to ^Wact 
the ftfetusr, the ds tit^f i beitig th^n ^A\ dikkted^ The (ohild wibi 
brought dlv^y mutilated; it w^ iftpp^^mly afoK^Ut the fotmh 
iiionth, and sofeewhat putrid. The pAtkttt hid p^si^ Ulriiie 
naturally seteril timeiS since the t^plaicein^t of Ae Bte^iH^ 

Neict day, 11th November, she bod s^evere foo^ pftifl In 
the abdomen, with hausea, he^adi^ aftd etery Byriiptom of 
abdominal inflammation. She lost 40 oumies of bkidd At thi^ee 
bleedings J othi^r appropriAtfe remedfes Were employed, and the 
disease Was subdued^ After this, sh^ Wiis feir about four weeks 
troubled With UteHhe pilius, and ^cmit disdhi^ge pe^ t^ittam, 
whibh wef e reliei^ed by pretty large doses of tinetut^ of opiutn^ 
She had tto fixed pain in the M)domfen fiftsei* the 18th) mdde 
urin^ n^turaily, ^hd rapidly i^etoreti^ stt^eklgUi, linder the use 
of bark and tlnctitre Of steel. I aaW h^ u few We^ks ago in 
good health. 

In rtespeet to the pt-actidAbiUtJ^ Of ^epliieiftg th^ uterus when ^ 
retroverted, I Inay Remark, that it W^ bjr Ho meSMis io difficult 
ds wa^ ^iltieipated. Much asi^idtante iko ^<b\M was derived 
fihom there being two persons employed ki die operaticoi^ 
but I should consider ft quite practlcaWe in general, for otie 
individual to manage ft Some have recommended that both 
hawds shotiM be emplc^ed, the one being hitroduced into the 
vagina, and two or three fingers of the other into the rectrnn^ 
But I believe one person wiH scaft^Iy be l^ble to use both hands, 
they interfere so much with one another.* Perhaps the best 

of the belly, and w&s considered bv the majority to be formed by the mouth 
and neck c^ the uteres. One of the gentlemen, howeVer, was considerably 

guzzled about it ; tod ^though he believed it somethhig dififb^ent from the 
ladder, he would iiot ^Ve an c^nion resAeodng it« nature ; but fit>m some 
<£ffa!^eBoe whidii he diou^ he disoevere(Foa tl^ right ade of the abdomen 
fronfi the left, he was very doubtfiil whether the symptonfis were not produced 
by a diseased ovarium, or by some tumour in the pelvis different from thfe 
uterus, and gave it as his opinioii, that the symptoms, taken altogether, were 
Wot precisely those which he wouM e3q)ect ki a case of retrotersicMw I do 
uot mention this difference of opinbn among my medical friends, from toy 
bofef that the diagnoffls in retroversion is difficult, for I consider the disease 
will generally be well marked, and will very seldom be mistaken. My inten- 
tion is to point out, that the circumstance of there being no os uteri found 
in any situadon, tended in some degree to throw doubts oh the nature of 
the case, 

* Mr. Hooper found this in his cases. Medical Observations and Inquiries ; 
vol. y, p. 10*. 
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method would be to introduce the right hand into the vagina, 
with the back of it towards the rectum, and endeavour to raise 
the fundus, without interfering at all with the mouth of the 
womb^ Upr fear of producing abortion* This plan. I should be 
inclined to adopt, where the retroversiop was only in a slight 
d^ree. But I am afraid cases will occurs where it will be 
absolutely necessary, even at any risk,' to gain the additional 
force, which the introduction of one or two fingers into the os 
uteri will give the operator. He will then be able to pull the 
mouth of we womb gently downwards, while, at the same time, 
he can asnst greatly by pushing the fundus upwards with the 
thumb of the same hand, or an assistant may raise the fundus 
through the rectum. 

From the issue of this case, should another present itself, I 
would certainly be inclined, notwithstanding pretty high 
authority to the contrary, to attempt the replacement of the 
uterus at once, which, if successful, would put an end to all 
the symptoms, and in some instances prevent abortion. In 
the case just detailed, Jiad the operation been done eight or 
ten days sooner, much suffering would have been saved the 
patient, and there was some considerable chance that, the life 
of the foetus might have been preserved. I continued, how- 
ever, to follow the practice most generally recommended, 
waiting for the symptoms to subside, content with doing my 
utmost, to keep down the distension of the bladder, and to 
procure evacuations from the bowels, expecting that the case 
would go on something in the same way as my former one ; 
and although I availed myself of the assistance of several 
medical friends, no very powerful efforts were made to reach 
the OS uteri, until the disease had increased to an alarming 
height. 

With respect to the urinary bladder, I do not believe that 
it was ever completely emptied during the whole treatment,' 
notwithstanding the freqll^t introduction of the catheter. 

I conceive that the os uteri was< so far out of its natural 
situation, that it pressed, n^ upon the urethra, which is usually 
the case, but upon the bladder; that this viscus was thus 
divided into two cavities ; a larger, situated high up in the 
abdomen, which had never been emptied, and a smaller, formed 
of that portion of the bladder situated between the place 
where the os uteri lay impacted and the urethra;* this last 

• In Mr. Syme's case, formerly quoted, the neck and mouth of the uterus 
were pressing upon part of the bladder above the pubes, as is evident from his 
quoting the case of Dr. Hunter, **^ where," says he, " the suppression (reten^ 
Hon ?) of urine depended upon a very different cause, viz. pressure upon th& 
urethra.'' — Medicd Observations, vol. iv. 
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being always evacuated when the instrument was ihtroducedy 
and no more Joeing got away until it again accumulated by 
the urine from the upper cavity very slowly passing into the 
lower* This supposition would satisfactorily' account for 
several circumstances attending the case; for die urine -flow- 
ing for a certain time on the introduction of the catheter, 
and then. stopping, although it was quite evident that the 
bladder contained a considerable quantity ; for small portions 
being afterwards obtained, by pressing upon the abdomen, 
assisted by the patient's exertions; for the impossibility of 
getting the catheter farther in than three inches; for the 
patient being occasionally able, by much straining, to throw 
forcibly a quantity of urine from the bladder; and lastly, 
it would account for only a few ounces being procured on 
the morning of the 9th, as the patient had immediately before 
evacuated all that was contained in the lower portion of the 
bladder. . 

Dr. Hunter first called the attention of .the profession, about 
the middle of last century, to this peculiar misplacement of 
the uterus, and many cases have been . published in the dif- 
ferent periodical works since that time. It is a disease, how- 
ever, not of very frequent occurrence, and there are few prac- 
titioners who can speak very decidedly regarding it from their 
own experience. This may account in some measure for the 
difference of opinion still existing among the profession, not 
only respecting the extent to which this organ maybe thrown 
out of its situation, but also in regard to the most proper 
means for removing the distressing symptoms accompanying 
it. Some, writers on midwifery. speak of it as a very s)tght 
affection, seldom requiring much attention, although the case^ 
on record show it to be very generally a most severe, and not 
unfrequendy a &tal, malady. 

Dr. Hunter thought that the chief circumstance attending 
retroversicHi w^s the misplacement of the uterus ; that this took 
place first, and was the cause of tlie retention of urine, and of 
all the after symptoms. Dr. Denmail took a difierent view of 
the subject, and maintained that the retention of the urine 
was the first sjnnptom, and that the consequent enlargement 
of the bladder raised the neck and mouth of the womb, and 
caused the fundus to fall backwards; this unnatural posidon 
of the organ again acdng as a cause to continue the retention, 
tenesmus, &c. The opposite opinions of these two emihent 
accoucheurs very naturally led to different methods of treat- 
ing the complaint. The former recommended. manual inter- 
ference ; the latter considered this as improper. 

Dr. Denman, in his short account of retroversion attached 
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to his Midwifery, adriaes that no attempt dundd be m^lo 
i«pIaoe the uterus, but that the urine should be drawn off 
regtdarly, and the bowels kept open^^ when tnat organ will 
soon resume its natural situation* In another place, however, 
he speaks of oases pff diis disease in women who were not 
pregnant, ^ and in whom,'* he says, *^ the uterus suffersno 
change," and in suck he found the replapament always the 
most difficult ; from whidi, I suppose, he must have fiiequently 
attempted to replace the womb* Dr. D. however, treat? the 
disease very lightly, and does not seem to considei^ it as requiiv 
ing mucL management from the surgeon, nor even much atteq- 
tion on the part of the patient After the bladder has beeii 
emptied, which is to be done as often as necessary, he asserts 
that the patients will be able enough to go about their usual 
empiojmfient,* and that in general nothing else requires to be 
done. He considers the distention of &e bladder the only 
cause of alarm; but yet concludes by remarking, that the 
replacement of the womb by manual interference, ^^ though 
mjt abtohOehf neeesearp^ is at all times an event to be wishedJ" 

Dr. Merriman is of the same opinion as Dr« Dennum, and 
recommends that no manual attempt be made to replace tlie 
womb. All that he considers necessary, is to introduce the 
catheter, and leave the rest to nature. He does not see much 
objection, however, to caudous attempts with the hand, pro* 
vided no great force is used.* 

\0' Dr. Bums also follows Dr. Denman, in treating the 
disease as a very dight affection. He recommends emp^ing 
^ bladder morning and evening, detracting blood if neoes* 
sary ; and says, that ^^ we generally find the uterus resumes its 
situation perhaps in 48-hours." 

Dr. Hunter, on the contrary, was in the habit of attempting 
to replace the uterus by the hand, and veiy often suec^eded« 
In one remarkable case, however, und^ the care of Mr. 
Wall, after the urine was drawn off, their jitmost eflbrts 
ISuled to replace the womb. The patient died, and on inflec- 
tion, the uterus was so impacted in the pelvis, that- it could 
not be got out, imtil the symjAysis pubis was divided.f 
It will in general, however, be easily aocompli^ed, when 
attempted immediately on the occurrence of the disease ; and 
although it has been asserted that forcible attempts will be 
very apt to produce abortion^ or even worse consequences, I 
am not aware of any case on record where bad effects resulted, 
and were fairly attributable to the manual efforts. Abortion has 
no doubt occurred, but this was the consequence of the disease^ 

* See Merriman's Treatise on Retroversio Uteri. 

t Medical Observations and inquiries ; toI. iv. p. 400. 
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or w^ oonddered as absolutely necessary to eflfeet the reduo 
tion of the uterus. Violent and unnecessary attempts dre Get-» 
tainly not justifiable ; but if the retrovension be coH^plete» fmd 
dangerous sjrmptoms be present^ the uterusr must be replaced 
4t every risk. Our efforts must be iii proportion to the diffi<* 
culty to be oyercome. Dn Hunter^ in the case just all^dM to^ 
used very violent efforts^ and even abortion did not tal^e plaOQ« 
Mr. Syme also used strong and violent measures.* Dr. Smm^ 
Dr. £van% Mr. Hoc^r, and miuiy Qther$» have reduced the 
uterus by the hand with ease^ and all recommend that the 
practice should be adopted) immediately after emptying the 
Uadder and rectum. M. Baudelocque rapidly reduced the 
womb to its iHx>per 8ituatkm> in a case where the fundus pro«» 
traded at the os extemum^f Pr. Boss also reduced the 
uterus4 Even Dr. Dennian, who is at iIk head of th$ advp* 
cates for non-interference» says, *^ that the frequo^t introdup^ 
tton of the catheter^ which is necessary when the uteriis remains 
retroverted, is i^iiseifei suffici^M: reason to attempt replacing 
the womb." I^* Hunter ako^ in his ^ccellent lecture upcm 
this subjed^ says» *^ I have been told tbait the retroverted 
uterus would of itaelf recover its natural situation, if, by thf 
constant and {Nxq^eif use of th^ catheter, the bladder were but 
kept moderately empty. In many perhaps it might be so» 
And yet I think, when it can be done with ease (a^ in most 
instances it may,) it will be better to pi|t an end at once to 
pain and danger by replacing the uterus. Practitiona:^ know 
both hbw pi^dCiil and bow dimgerous the situation of ^ patient 
is, whose urine Cannot paas but throu^ the catheter; and 
vAfexk it is sometimes so very difficult to insert the oatbeteri 
that ev^i expert op^nitors fail.^ He then mentions that two 
women lost their lives at th^ Iiondon Hospital from retjx>ver-p 
sion; and coneludes:--^^ When wei c^ easily and at once 
remove her pain, and put her into a state of security, can it 
be advisable to be passing the cathet^ for days and weeks 
together, till the uterus recovers itself eiven if w# eoujd hf 
sure that this would happen ?" H * 

Cases oi retroversion, however, have occurred, whese the 
uterus oould not be moved. I have already alluded to one, 
in which, after death, the bones of the pelvis had to be sepa^ 
rated, before the uterus could be fr^ from its unnaturid 
situation. The same took place in a patient of Dr. Perfect 
(Perfect^s Cases in Midwiwy, voL L p. 394) ; and in a very 
singular ease related by Dr. White of P^ey, (Medicdi 

* Medical Observations and Inquiries; vol. iv. p. 388. 

L*Art des Aocouohemens, $ 251. % Annals of Med. ^. if. p, 284. 

Medical Observations and Inqiuries ; vol. v. p. 392. 
VOL. I. — NO. 3. 2 m 
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Communications, vol. xx.,) many attempts were made by 
himself, and other medical gentlemen, to replace the womb, 
but without effect* Here, however, the uterus was enlarged 
from disease, and there was moreover an enlarged ovary, 
which tended to prevent the uterus returning to its natural 
position. The case ended well, after the patient had been for 
a long time in great danger ; the ovarium suppurating and 
bursting into the rectum. It was supposed at first, that this 
woman was pregnant, and it being agreed, in consultation 
with Dr. Hamilton of Gla^w, and others, that abortion 
should be brought on, a probe was introduced repeatedly into 
the uterus, with the view of rupturing the membranes, but 
there bemg really no pregnancy present, no liquor amnii came 
away. Dr. W., in theorizing on the case, supposes that pr^- 
nancy had actually taken place, that the foetus tiad been retained 
in the ovarium, which became enlarged, and retroverted the 
uterus, previously somewhat increased in size from sympathy. 
The practice adopted in tliis case, of endeavouring to produce 
abortion in the usual way in which it is attempted under other 
circumstances, I have not observed suggested in any publica- 
tion on retroversion. It would certainly be much more war- 
rantable than puncturing the fundus of the uterus, which has 
been recommended ; although it is probable, that wherever 
the OS uteri is capable of being .felt by the finger, it will be 
unnecessary, from the reduction of the uterus being practi- 
cable by the hand. 

The advocates for non-interference have asserted that the 
catheter can in general be easily introduced, and the disten- 
tion of the bladder, which is the cause of the retroversion being 
thus removed, all chance of danger is obviated; and one 
author mentions, that no case will ever occur where the urine 
cannot be drawn off. Now, the cases already referred to 
clearly show, that in general there will be more or less <liffi- 
culty in introducing the catheter, and there are some on record 
where it was found impossible. In Dr. Cheston's (Medical 
Communications, vol. ii. p. 96), Mr. Lynn's (Medical Obser- 
vations and Inquiries, vol. iv.). Dr. Squire's (Medical Review 
for 1801), M. Baudelocque's (L'Art, Sect. 253), Doeverin's 
case (Merriman on Retroversion, p. 12), Mr. Combe's (Medi- 
cal Comment, vol. v.), and Dr. Pelifccl's* (Cases, vol. i. p. 394), 

• In this case, the retroversion was so complete, that a clyster which 
was ordered to be given, could not be thrown up, and it was with much 
difficulty that the pipe could be introduced at all. The catheter, after many 
trials, could not be got in ; and ^ although it sometimes in part gained 
adnusraon, no water was drown offi" In IVfr. Lynn's case also, ** several 
attempts were made to pass the different kinds of catheters ; but it was 
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the urine could not be drawn off. In the first, the bladder was 
punctured above the pubes, and in four the bladder burst. 

As to distention of the bladder being the first cause of retro- 
version in most cases, I am still inclined to hesitate, notwith- 
standing Dr. Denman's positive assertion, ^^ that it no Ioniser 
rests upon the foundation of opinion or conjecture," and that 
" there does not remain a doubt concerning it." When retro- 
version does take place, enlargement of the bladder may cer- 
tainly tend to increase the disease, and will probably prevent 
our efforts for its removal being successful ; but the opinion 
of Dr. Hunter that some degree of misplacement first occurs^ 
and that this mal-position then causes the retention, I con- 
sider the most correct. The bad effects attributed to disten- 
tion of the bladder in retroversion, appear to me to arise 
not so much from the mer^ enlargement of that viscus, as 
from the straining which takes place on the frequent and 
ineffectual attempts to pass urine. In women of a spare habit, 
where the pelvis is capacious below, the uterus, in the early 
months of pregnancy, will occupy principally the lower part, 
and thus, by pressing slightly on the urethra and neck of the 
bladder, will give rise to some d^ee of difficulty, and firequent 
desire to pass urine, which straining will have a tendency to 
turn the fundus uteri downwards, and raise the cervix ; com- 
plete retention will thus be produced, and then, but not before, 
will the bladder begin to act upon the tumour, and increase 
the complaint. I believe there are cases related, where the 
urine was drawn off r^ularly fcnr several weeks, and the dis* 
tention of the bladder thus removed, and yet the uterus did 
not rise. In Dr. BelPs case (Medical Facts, vol. viii.), the 
urine was got away regularly throughout the disease, but 
nevertheless the uterus remained retroverted, and was the 
remote cause of an inflammatory affection of the abdomen, 
which proved fatal. There is also allusion made (I think in 
Cooper's] work on Hernia) to a patient of Dr. Marcet, in 
whom the urine came away regularly, and yet the consequence 
of allowing the uterus to remain retroverted, was the death 
of both mother and child. 

Dr. Merriman, whatever he may say in some parts of his 
dissertation on retroversion of the womb, evidently does not 
consider retention of urine the cause ; for he gives several 
cases where this symptom was never present, and in one of 
them the retroversion continued till the end of pregnancy. 
There is also a case in the New York Medical Repository, 

found impossible, in every situation we could think of, to introduce any one 
more than an inch or two into the urethra, without drawing off any urine." 
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vol. xl., where the urine was never obstructed at all, and where 
the disease continued for some months, till the woman died. 

From all which I would conclude, rfiat when the uterus is 
retroverted, it will generally remain so, unless reduced by 
manual interference; that in thiis state, every exertion of the 
patient to empty the bladder or rectum will tend to increase 
the complaint ; that in many cases the disease will proceed, 
until there is complete retention of urine, together with an 
impossibility of introducing the catheter; that merely draw- 
ing oflF the urine, even were that always possible, will not be 
iiumcient to remove the disease ; that therefore, the replace- 
ment of the uterus by manual efforts, which in no case has 
produced any bad consequences, should be immediately 
attempted, and will in most cases be successful. 

107, George-atreet, Glasgow, March, 1828. 

IIL Disease of Oe Brain and Spimal Cord. 



Diu Abebcrombi£*8 recont work* on this subject is divided 
into four parts. In tbe first are discm^sed the inflammatory 
affections c^ the brain ; in the secD^d9 the apoplectic ; in the 
third, the organic diseases ; and in the fourth^ the disjaascs of 
the sfpinsl cord. Besides these, there are supplemental dbop- 
ters on tubercular disease of the brain; o^ certain diseases 
of the bones of the bead, and of the pericranium; on the cir- 
culation in the brain ; and on diseases of the nerves. The 
author's object is, professedly^ to confine himself to what he 
baa himself seen. The greater part of the vplume is occupied 
by cases, of whidi it n)ay be permitted to remark, that they 
are always apposite, and are clearly and briefly related. The 
author quotes the dt)servatiops of others only lo confirm or 
complete his own ; and these borrowed, facts ^e kept alto^ 
gether distinct from those that rest upon his own authority. 

The work certainly is mo^re fitted for firequ^it conaultation 
than for continuous perusal, and it admits very ill of conden- 
sation or analysis. This is the less to be r^pretted, as the 
papers of the author, in the Edinburgh Joumdlf, so long and 
so favourably known, contain the greater part at least of the 
materials of his present performance. Let it not be supposed^ 
however, that it is merely a repuhlicadon of these papers. 
The additions are considerable and valuable ^ the flarraage- 

* Pathological and Practical Researches on Diseases of the Brain and 
the Spinal Cord. By John Abercrombie, M D. Qvo, pp* 444. -fidinburg^ 
1828. 
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metki is now r^idered more regular and qrstematie, and some 
corrections have been made. Thus, in the Journal, many 
eases, evidently acute, were ran^d under the title of ** chronic 
inflammations.'' This inconsistency, which is now rectified, 
Lallemand has eritietsed — and justly. Dr. Abererombie's 
object was, to distinguish these cases firom acute phrenitis. 
The inaccuracy was not the less, however, and might easily 
give rise to dangerous practical errors in those who remem-* 
bered the term employed, but forgot the reasons for employing 
it. Having introduced this verbal criticism, it may be allowed 
to ask, with a contemporary critic, what advanti^ the IVench 
word *^ ramollissement'' possesses over its EnglSi equivalent, 
<< softening ?" The disposition to trust in names is too general. 
'The introduction of such words as this tends to foster it, by 
leading to the belirf that more is understood than really is so* 

Every one conversant in morbid dissection must have seen 
abundant proof of the extreme obscuri^ of the diseases of the 
bead. Where the. sjonptoms during life have been acute^ 
there may be little or no trace of disease in the brain or its 
membranes. These may be extensively altered, after compara- 
tively insignificant illmss; and the same pathological state 
is by no ^meana found to accompany uniformly or excltt- 
sivdy the same phenomena of disease* These discrepancies 
make description and classification extremely difficult. To 
them it seems mainly attributable that Dr. Abercrombie's 
arrangement is so far imperfect, that it leads him to not unfre^ 
quent repetitions. For example, a preHminary sketch is given 
of the symptpms that indicate inflammation of the encephalon 
in general. These of course are not always the same ; and 
five forms of the affection are accordingly described. Now, 
as the author does not think that these difierent forms are 
referriUe to differences in the seat or nature of the inflamma- 
tions, he is oU^ed to repeat many of his nosographical descrip- 
tions in the subsequent account of the inflammations of each 
of the different textures. Hiis tends to perpkx the reader, 
and gives to the work an appearance of confusion. 

The most striking difference between Dr. Aber^rombie's 
views and those of Lallemand, and the other French patho- 
fegists, is his greater hesitation in rderring particular symp- 
tom^ to particular lesions. But ev^i the French authors 
admit that their diagnoses can. be drawn at the outset of the 
diseases only ; and that the difierent diseases are subsequently 
comlnned, and alt tend to induce, sooner or later, die stupor 
and palsy, in which their symptoms are equalljr ccmfounded. 
Making every allowance for earlier and superioir ^portuni- 
ties of observation, there seems reasoa to fear that Dr. Aber- 
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crombie's estimate of the difficulties of the investigation is more 
accurate than theirs. Certainly nothing can be more pleasing 
or more plausible than Lallemand's analysis of his cases, and 
the ingenuity with which he \races every change of sjrmp- 
toms to some change in the degree or seat of the inflamma- 
tion, or to some collateral effect produced by it. 

Dr. Abercrombie's preliminary chapter is closed by an 
abstract of the conditions of the different functions and organs 
in inflammations of the brain. Their extreme variety may be 
estimated from a single example. He has seen the pupil senr 
sible to the last : it may regain its sensibility after having been 
dilated and immovable, and vision, previously lost, may be 
restored, while the disease is still advancing. One pupil may 
be fixed ; the other movable.' The pupils have been known 
to dilate, instead of contracting, in a brilliant light It is not 
mere knowledge which can guide a man through this labyrinth, 
but that sound and ready judgment, which contributes more 
to eminence in every branch of medicine, than all the learn- 
ing of the schools. 

*' In this important diagnosis, minute attention to the correspond- 
ence of symptoms n of more importance than any particular symp- 
tom. Thus, the peculiar opfiression that accompanies a high degree 
of fever, is familiar to every one, and is not reckoned an unfavour- 
able symptom. The same degree of oppression occurring without 
fever, or with very slight fever, would indicate a head afiecticm of 
'the most dangerous character. In the same manner, a degree of 
headach and delirium, which, accompanying a high degree of fever, 
would be considered as symptomatic, accompanying slight fever 
would indicate a dangerous affection of the brain." P. 16. 

Inflammation of the dura mater is rarely idiopathic. It 
often arises from affections of the bones, as is well known to 
surgeons. Many cases are given, in which it supervened on 
diseases of the ear. In all these cases, the other membranes, 
and the brain itself, seem to have suffered, and no symptom 
appears to indicate exclusively the affection of the dura mater. 
There are some interesting instances of recovery after perfo- 
ration, and after the spontaneous discharge of matter. 

Under the term meningitis, the author includes inflanmia- 
tions of the pia mat^ and arachnoid. These he believes it 
impossible to distinguish from each other, either by the symp- 
toms during life, or by the appearances found on dissection^ 
To this meningitis he ascribes the acute phrenitis of noso- 
logists ; and another train of symptoms exceedingly resem- 
bling those of delirium tremens, and most conunon in the 
irritable, and in those labouring under other diseases. This 
form of disease, with symptoms more like mania or hysteria. 
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than inflammation, occurs unquestionably where there is no 
reason to suspect the common causes of delirium tremens to 
exist. It bears bleeding ill, and proves fat^l generally by 
sudden collapse. Neither in the acute phrenitis, nor in this 
more insidious form, do the appearances on dissection indi- 
cate much disorganization. Meningitis often comes on with 
general convulsion : Dr. Abercrombie thinks it a common ' 
cause of the convulsions of infants. Lallemand considers 
general convulsion and delirium as almost certain marks of 
meningitis, whenever they occur either as the sole symptoms, 
or in the course of other cerebral diseases. In the more 
chronic forms of meningitis, there may be found pseudo-mem- 
branes, and thickening of the meninges, with serous or puri- 
form efiusion. 

The inflammation of the substance of the hemispheres is 
fully illustrated. The symptoms are again represented as per- 
plexingly various. Headach, followed by convulsion and 
palsy, more or less general, seem the most common. Some- 
times this inflammation gives rise to an attack exactly like 
that of hemiplegia ; a most import^it fact to be borne in mind 
in practice. Sometimes death occurs in the inflammatory stage; 
sometimes there is softening, or undefined suppuration, or more 
or less completely encysted abscess. The cases detailed illus- 
trate all these modes of termination. They appear to support, 
to a certain extent at least, the opinion, that tne most decided . 
symptoms occur during the stages of inflammation and soft- 
ening ; and that, as the suppuration takes place, they abate, 
to disappear more or less completely when an encysted abscess 
has fairly formed. Such abscesses, and the indurations, which 
Dr. Abercrombie describes as arising from chronic inflamma- 
tions, and of which he traces the progress till they assume the 
character of incurable diseases, by becoming surrounded by 
capsules, are to be viewed like foreign bodies, to which the 
brain may be adapted, so that its functions shall be little 
impeded, but which are perpetually liable to induce new and 
dangerous attacks of inflammation. 

The soflening so often spoken of is viewed by Dr. Aber- 
crombie as generally, but not always, the consequence of 
inflammation. When it occurs in the superficial part of the 
brain, he thinks that it may arise from deficient supply of 
Uood, from disease of the arteries. Thus he would reconcile his 
own observations with those of MM. Rostan, Lerminier, &c. 
who regard it as an affection sui generis, distinct from inflam- 
mation. Dr. Abercrombie conjectures that it may be analo- 
gous to gangrene in other tissues, and like it, may depend 
either on over action, or deficient nourishment. 
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It may be doubted whether this view is corrects The f^t* 
eoing seems rather ati intermediate state^ through whiph ih^ 
tissue passes in its progress to suppuration^ . It is not fpun4 
in cases more protracted, or more violent than those in w^ch 
suppuration is met with, as we should expect, were it idli^ to 
gangrene. It is very analogous to the change induced by 
acute inflammation in the lungs or liver; i^nd chronic inflam- 
mation in the brain, by Dr. AbercromW^ own showii^ i^ 
more apt to induce induration than softening. Softening, he 
believes, is more common in the central medullary parts thap 
in the cineritious matter, which is more liable to spppuratic^ 
Now this cinaritious substance is known to be by much ^he 
more vascular, and should therefore pass the soon^ into i^p- 
puration. The admixture of pus, and the difierent natural 
colour of the tissue, account sufficiently for the softened parts 
in this situation, being unlike those in the other. Of the two 
cases which are adduced as instances of softening of the cor^ 
tical substance without inflammation, in pne at least, the 
sjrmptoms were decidedly inflammatory. So also is it with 
many of M. Bostan's own cases. I^allemand has endeavomred 
to siK)w, that in all the instances in which spftening has beep 
Ibund, the patients wiere cut off before suf^uration had time 
to take {dace, or were of that advanced a^ at which that 
process is least perfectly and least promptly performed. 

The inflammations of the central jparts of the brain are 
important, from their frequency in infancy and youth. The 
prodfe adduced by our author are quite convinciag, that frco^ 
these inflammations arise the svmptoms supposed to charac- 
terize hydrocephalus. Even when these are most insidious, 
he traces them to a low degree of inflammatory action ; and 
quotes in confirmation two cases, in which these very insidious 
symptoms arose from injury. Sometimes the lining mem- 
brane of the ventricles is inflamed, and then the efiiised fluid 
is turbid or purifonn, and false membranes are sometimes 
formed. The serum is limpid when the membrane is not 
directly inflamed, but excited by disease of the surrounding 
parts. These are generally ^tened, the upturn often perfo- 
rated, and the fornix diffluent. These states may exist with- 
out efiusion ; and all the marks <^ hydrocephalus may be pre- 
sent. Sarum may exist in large quantity, and cause no bad 
consequences. It is not the dfusicm, then, that gives the 
disease its fatal character, but the diseased state of tiie strucr 
tures, of which die efiusion is a consequence. Hence the 
clear indication for active mitiphlog^tic treatmepit. The time 
for it is short. The more acute the attack, the greater is the 
chance of recovery. The low strumous inflammation^ are the 
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most hopeiei$» No reascm exiscs why seriim should not be 
absorbed from the brain, as from other organs; yet the ambi- 
guity of the symptoms renders it doubtful whether hydroce- 
phalus, strictly ^ called, has ever been cured. 

When considering the causes of these inflammations, our 
author warns us, that alarming cerebral symptoms, even coma 
and spasmodic rigidity of some of the limbs, may occur during 
fevers, and pass off with the primary disease. Affections of 
the head often ^tack those labouring under *^ phthisis, dif- 
ferent forms of scrofula, diseases of the liver, and particu? 
larly children suffi^nff from diseased bowels and mesenteric 
glands." Every one knows the perplexing train of intestinal 
disorders, which are represented by authors as precursors of 
hydroceplialus. The view of Dr. Abercrombie seems the 
most natural^ and just ; that these are not the causes of die 
diseases oi the brain, nor directly connected with them, but 
are.dmply proo& of the general tendency to low inflamma- 
tion. The causes which immediately direct this upon the 
brain jenay be too slight to attract attention. 

The cmly exceptions stated to this doctrine^ are ischuria 
roialis, and an affection of the ^tro^intestinal mucous mem« 
brane in very young infants. These are supposed to ihvc^ve 
the iHrain directly, and the latter, like the former, by suspend- 
ing the secretion of urine. 

Dr. Abercrombie's treatment has nothing in it of the hesi- 
tation or uncertainty of his pathological doctrines. The reme- 
dies, he justly tells us,' are few and simple. Every thing 
^^)ends on their prompt and decided use. General and 
tofNcal bleeding, very active purging, cold applied to the head, 
either by means of a bladder of ice, or of cooled water, or by 
directing agaii^st it cold water in a stream, are the means 
advised. "Die last mode of applying cold is so powerful, that 
it must be employed with mucn caution. It is the most effec- 
tual means of calming exdtement, of rousing from coma, and 
of subduing convulsions, particularly in chil£%n. Blisters are 
improper at first, but of much use when applied to the head 
imd neck, af^er the violence of the attack has been subdued. 
Mercury may ofben injure in the early stages, and is little 
entitled, in any instances, to the implicit confidence which 
some place in it. Free pui^ng is exceedingly advantageous, 
and croton oil is often the most convenient purgative. Re- 
coveries are rare; but they have occurred in circumstances 
apparently so desperate, tlmt no one is warranted in soon or 
lightly abandoning a patient as utterly hopeless. These are 
Dr- Abercrombie's views. 

The tubercular disease of the brain, the affections of the 
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|)One^ mcid of due pericmolaii^ are fuUy considered. Smne 
£){ the cises show an esctent of disorganixation under wfaidi it 
is astonishing the patients could live. The symptoms are, 
as usual, obscure and irregular. In the diseases dP the bones 
and pericranium, cerebral symptoms come on, only from the 
pr(^>agationof the inflammations to the brain or itsmembraiie& 
Division of the pericranium, when it is inflamed and tender, 
and perforalion of the bone in some rare eases, in which 
inatter seems evidently to east below it, constitnte the only 
peciiUarities of treatment. 

Allied to Ae tubercular disease in ofaseun^,^ and perhaps 
in nature, are t}ie otfaar organic diseases tr^ited or in the 
third division of the work. Various forms of diese are de- 
acribed, afid various trains oi ranptoms, which seem to arise 
indisicriminately from them all. Tbeae it is. imposnble to 
notice individually here* Inflammation, praduoing softening 
and sD^uralJOB, is apt to occur. It ^seems pretty certain that 
lh$ mMrbid productions g^ierally make diemselyea known 
only by inducing inflammationf ami that exc^ by oombating 
this i>ifl^i9matioii| wediciiiB bfu ovbe them exceeduigly little 
pow^. 

r Jn the leipQnd part of his work, Dn AbereromlHe describes 
ihft^ ff^msof apoplectic disease. In the first, there is sudden 
coma. In the second, confusion of mind and coma follow, 
aftef a^ loi^r or shorter intehral, an attack of acute headach, 
general coldnesst faintness, and vomiting. These first synup* 
toqpM.may pass entirely off; and in the interval, before the 
aceesstob of the others, there may not exist even the least 
deficiency of muscular power. In the third form, the coma 
is absent, or exceedingly transient, and palsy is the first and 
prominent symptom. These forms are variously combined, 
and one may pass into another. 

The second) only, arises from one uniform cause^-*rupture 
of some blood-vessel, and «ffiision of blood. The symptoms 
are. familiar to surgeons, as produced by violence, and must 
vary with the seat, the extent^ and the rapkiity of the ^ffiision. 
!Pr. Abercrombie attributes this effusion, in almost all instances, 
to disease of the coats of the arteries, and thinks that there is 
no such derangement of the circulation as occurs in common 
apoplexy* Some such disturbance, however, seans prmy 
d^rly in<Heated) by the severity and suddenness of the attad^ 
Is it not probable, that the rupture of the -vessels shall have 
arisen immediately from something unusual in the motion of 
tbehlood through them? . 

Where the effusion is extensive, the cases are g^ierally 
fetal. Smaller extravasaddns become causes of palsy. That 
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wiiich gm» to them thtdr mo6t bop^less charfteta", i» the softn 
eniw of the bram around thent. This Dr. Ab^eroaibkr 
ascribes to the diodase of the tessels fVom which the efl^nson* 
has itself arisen. It sfeems- more probably tlie result of infiam- 
msL^^my crated by the efibsed blood, 4i9 by amy oth<^ foreign 
body. TUa Tietr is of i»ttcb practical ittiporianoe. Lalle- 
maml showa tfa^ these inflammationa are the causes of most 
rdi^pses, and justljr wama im readers of the danger df indu^ 
ing or promoting them by die aAfninistratloiii of sdniuU. If 
miamihation can be kept off, the 'coagulated blood becomes' 
surrounded at an uncertain period, by an organized cyst, and 
is itself gradually absorbed. Dr. Abercvombie haane^r found 
die efst dbliterated, or fflkd with serum, as scmie foreign 
observers have. These dianges do tiGt correspond with me 
progress of the symptoms, which go off* when there is reason 
to believe that the coagutum remains^ cuid remain till death in> 
eases where dissection proves that it has been totally removed.' 

Dr. Aberemr^lHe places no r^Mane^ on the supposed con-^ 
ncsdon oi palsies &( partioidar oi^giuis^ mth lesions of parti^ 
cular parts of the brain. He ^quotes from Qruveilhier and 
others^ cases that tend to ^sprove this connexion. Hiose; 
which go to prove that paraplegia may arise fn>m disease 
vritfaih the h^,' aste generally inconclusive, he says, (foiia the 
want ef proper <acamiiiatton of the ^inal column. ' 

He objecca to the common name ^ serous apojd^y." He 
^dws that copious effusion may exist, i^iUioat apoplectic^ 
s^mp^oms 'f and that these may be severe, when exceedingly 
acanty effisMion is the only morUd appearance. I^mptom^ 
said to foi4»d bleeding, occur in cases distinctly sanguineous.' 
Cases ending in^fo^on of sermn, may f»'esent ht first every 
mark of plethora and over-action. He therefore concludes^- 
tlMt efftised i^rum is only a consequence Of that cbraingement 
of the circulation in the head, on which the apoplexy depends. 
To ex{^s»i this more fully, he censider&the circi:dation of the 
brain in a separate section, certainly the most interesting in' 
his work. Views very similar to his are taken by I^. Arnott, 
itt his i^dcent treatise on Physics* A very Imef notice of tbesc^ 
doctrines is all that can now be ventured upon. 

Reasoiiingfrom the structure of the cranium, ilrbich admits 
atmospheric pressore to act upon the brain only throti^h the 
biood-veaads, and from the experiments and observations of 
Br. KeHy and others, on the state of Ae brain alter death by 
hs^mortbage, and by strangulation, our author eoneludes, that 
the absolute ({ussitity of fluid contained within the bead can- 
not be suddeAfty changed to any material extent. Any dis^ 
tention of the arteries produces a corresponding compcessionr 
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of the veinsy and tuigidily of the. veins mu^ compiress die 
arteries.; So the emptiness of one set of, vesi^ls must cause 
unusual fuhiess of the other. The emptiness of the whole drcu- 
lating system is counterbalanced by effusion of serum.. In each 
of these states, however, the circulation is deranged, and the 
brain deprived of the supply of arterial blood necessary to excite 
itsactions. Thisderangementmayarise from increased impulse 
in the arteries, or from diminished area in the vdns. .Perma^ 
nent causes of derangem^it may occasion no bad sjrmptoms 
during repose, and after bleeding.. Heat er over-exertion, by 
quickening the circulation, may render their effects serious or 
mtaL Thus is explamed the frequent recurrence of apo-^ 
plectic symptoms from slight causes, where there esdst tumours 
10 the brain, or in the membranes, or on the bone. The brain, 
in the most violent apopl^cies, contains little, if any^ more 
blood than in health. The external vessels are swollen to the 
utmost. Iigection after death proves this. During Hfe it is. 
marked by the flushed face and the throbbing temples. . The 
external vessdsjrield to the impulse. The interniaL cannot t 
die circulation through them is therefore defanged, or sus^ 
pended, and remains so, until restored by the diminution of 
the impulse of the blood. 

(hi similar principles, diminished impidse in the arteries 
may induce, accumulation in the veins, and interruption of 
the circulati<»i ; and, consequentiy, ought to ^cause the same 
symptoms. It does s6». . Fcnr how else am be explained. the 
gpid^ess said tinnitusthat precede syqo^; the confusion, 
and headadb . tiiat occur, on rising, in the ex^mely feeble; 
the cQma, amaurosis, and dea&e^ which have been observed 
in the same circumstances, and which are cured by tonics and 
a nutritious diet? ' 

The saifegjuards provided againjst these, derangem^ns «re 
the unyielding structure of the sinuses, which resist ccm^ires- 
sion ; . and the passage of the arteries through the bones df the 
cranium, which must oppose the entrance of too much blood. 

.Thus far Dr. Abercrombie, who judiciously keeps his spe- 
culations apart from his facts, and hesitates to ventinre upo^ 
any conclusion which his observations do not fully warrant* 
It may be added, that compression of the brain has been 
admitted to. be the cause of certain symptoms on authority 
only, with scarcely a shadow of proof. How can compresaon 
injure the function of the brain, except as it acts upon every 
other organ, by diminishing the supply of blood, or inters, 
rupting its r^ular renewal ? The brain of one in a diving- 
beU is exposed, as Dr. Arnot^ observes, to a pressure of several 
atmospheres; but; divers do not become apoplectic. Hie 
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increased pressure acts upon tte brain' ; but it does not disturb 
its circulation, for it a£Pects equally the arteries and the veins. 

Depletion cannot withdraw much fluid from the cranium ; 
but it tends to take off that impulse which prevented the 
equilibrium from being restored. 

Bleeding, therefore, first from the arm, and then from the 
temporal artery; very active purging; cold applied to the 
head, as in the inflammations, are the remedies to be used.. 
Bleeding fipom the jugular vein Dr. Abercrombie thinks less 
useful than fiftnn the temporal artery. The latter tends to 
divert blood from the brain much more surely than the other 
does to withdraw it. So essential does he consider purging 
to be, that he even injects croton oil with a tube, when it 
cannot be swallowed. Admitting no such disease as the serous 
apoplexy of nosologists, he recommends the same treatment 
for all cases, modified of course according to differences of 
age, o( sex, and of constitution. A weak languid pulse, he 
says, often risesr after bleeding. To show that most appallmg 
symptoms are not desperate, he refers to a case, in which the 
patient, after three days of extreme danger, recovered after 
the loss of 100 ounces of blood, and the purgative action 
of 20 drops of croton oil, at different intervals. 

Emetics and stimulants he thinks may be useful, where the 
active depleting measures fail to restore the regular tone and 
action of the vessels. At first they are always improper ; and 
equally so in every' stage of the apoplexy from effusion of 
blood. In the difficult of distinguidiing these cases consists 
the delicacy of the practice. 

The same principles regulate the author's treatment of 
recent palsies. Many cases tend to shake the belief, that 
those which are inveterate are necessarily dependant on organic 
disease, and therefore incurable. Stimulants, he admits, may^ 
sometimes be useful, as exciting the nervous system. To ren- 
der them safe, he advises that me patient be kept low. Most 
cases tend to spontaneous amendment, unless inflammation 
ensue. The risk of inducing this must always be borne in 
mind, when exciting medicines are employed. Friction, and 
exercise, as soon as it can be taken, are the safest and the best 
auxiliaries. 

The author illustrates, firom his own experience, and from 
the works of other pathologists, all the known diseases of the 
sjHnal marrow. No space now remains for considering this 
valuable chapter. The complaints of which it treats are at 
once important and obscure ; particularly those forms of 
disease described by Dr. Burns, under the name of " spinal 
irritation." Two instances of these anomidous affections have 
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been confununidated by the late lamented Dr. O. C. Monteath.* 
No cases could prove more comfpletely their obscurity, and 
their intractable nature. Palliative treatment only se^ns 
admissible, and to time, rather than to medicine, the credit of 
the cure is generally due. J. S. C. 

IV. Memarks on the Medical Topography qf thfi Pariah qf 
Neiktoiu By Charles Ritchie, Member of the Faculty 
of Physicians and Surgeons of Glasgow. 



From peculiarities in the situation of the country surgeon, 
he cannot be systematic, arid can rarely be minute, in the 
investigation of disease, or of the effects of remedies. His 
usefulness to his profession, therefore, on matters of ordinary 
medical inquiry, need not be counted on. With these disad- 
vantages, his opportunities, however, appear to be very favour- 
able to the study of the medical topography of his immediate 
heighbourhood ; and in submitting to the readers of this 
Journal the subsequent remarks on that subject, arising out 
of a residence of seven years in the parish of Neilston, I 
would b^ understood rather as pointing out to surgeons in the 
country a useful and pleasant subject of inquiry, than as having 
availed myself in the best manner of my own advantages. 

General Description. The parish of Neilston is situated in 
the county of Renfrew, between 56^ 45' and 55° 49' 30^' of 
north latitude. It is at its eastern extremity within seven 
miles of Glasgow, aiid three miles of Paisley; and at its 
west, it is distant eleven nriles from the sea coast at Irvine 
and Ardrossan. In shape it somewhat resembles a wedge, 
being gathered in at its north-east end, where it unites with 
the parbhes of Paisley, Eastwood, and Mearns, into a space 
not exceeding a mile and a half; and proceedinff south-west 
to its junction with the parishes of Stewarton, Dunlop, and 
Beith, it becomes expanded to between five and six miles. 
Its northern boundary is the parish of Lochwinnoch on the 

* The mendon of Dr. Moateath't Dtme ibi^ excuw a fe^e tdimtr to 
his memory from one who knew him well, and loved him much.. The admi- 
ration with which all viewed his powers, was only increased by closer inti- 
itaacy. None hut those who were much with him could imagine the minute 
attentioa dnt he paid to every case; the contmned rgflection by which he 
prepared himself for every operatioB.. It was Ihis which gave him coofi- 
dence and resources in every emergency, and enabled him to accommodate 
his procedure to every change of circumstances. He was not more admired 
as a surgeon, than esteemed as a man, by all who came under his care. His 
death fa^ been wuvetsally lamented as a loss to the pi^lic, and to the pro- 
fession wlaeh he «dofiied«<*J. S. C. 
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RKH^west) and the Abbey parish of Paisley on the north and 
north-east; and along the entire :south*east) it joins with the 
parish of Mearns. Its length from north-east to south-west 
IS between seven and eight miles; and across^ it averages 
about three miles and a half. It contains 12,500 acres, and 
19»56 square miles. 

The general arranganent of the land is very unequal. In 
the soaui-west quarter, for about six square miles, it consists 
of high table^land, having an elevation in general of about 
500 feet above the level of the sea, and at several points the 
^ound rises suddenly into insulated hills of a greater eleva- 
tion ; one of the most remarkable of which, from its being at 
top of to oblong flat shape, is named Neilston Pad, and is 
stated to be 600 feet above the sea. The exposure of this 
portion is norA-easterly. In the north-west quarter, the 
ground rises abruptly into another range of high land, whidi, 
running for a distance of about six and a half miles, in a 
direction E.E. and by N. constitutes the northern side of the 
parish. The general elevation of this portion is above 500 
feet, and its character bolder and more abrupt than the adjoiur 
ing table-land. At its hi^iest point, it probably exceeds 
600 feet in height, and is distinguished by tne name of Cald- 
well Law. The exposure of these two portions of high land is 
toward each other ; the table-land on the one side rising rapidly 
south, with a north-east exposure, and the Caldwell range on 
the other fronting s6uth and south-east; by which means, the 
whole, when viewed from any of the numerous eminences, 
presents the appearance of a spacious valley. This space will 
include between six and seven square miles, and at its lowest 
point is more than 300 feet above the sea. Towards the west, 
the high grounds on each side are separated by Loch Libo 
biily, a sheet of wiater of some magnitude, and by the great 
road from Ayrshire to Glasgow. About four miles farther 
east, <»r to a point which is nearly half a mile west from the 
village of Neilston, and which may be considered as the eastern 
extremity of the valley, its two sides again approximate, 
forming a ravine, or guUy, of great beauty, through which the 
Levern water paases frcNoi the southwurd towards die village 
of Barrhead, and the great road from Glasgow to Ayrshire 
has been cut directly west. 

In the remaining three miles, which form the eastern end 
of the parish, the table-land obl the south-west is gathered 
ia<iO ridges, having a rapid slope to the north-east ; and the 
northern range of hills also become gradually lost in a direc- 
tion more directly north. On approaching this extremity of 
the parish from the east, the ground is observed to have a 
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south-westerly exposure, withm a very short distance of die 
commencement of Neikton district^ and placing ourselves 
here, the view westward does not exceed three miles, being 
terminated in that direction by Neilston Pad, and the hi^h 
ground on which the village of- Neilston is placed. At me 
south, at the distance of about a mile, a ridge of land fronts 
northward ; and on the north, the general disposition of the 
rising grounds completes the representation of another valley, 
or glen, containing about four square miles ; in the centre of 
which the village of Barrhead is placed. The elevation of 
this valley above the sea does not average probably more dian 
130 feet 

Eoads. In addition to the principal line of road, which has 
been stated as passing east and west along the low ground, 
nearly in the centre of the parish, there are three others, run- 
ning also in the direction of its length. One of these, com- 
mencing at the north-east extremity of the northern range of 
hills, near the village of Barrhead, i^ carried westward along 
their summits, till it terminates in the parish of Beith. Ano- 
ther passes up from Barrhead southward, along one of the 
ridges which are projected from the table-land above, till it 
reaches the village of Neilston, where it is separated into two ; 
one of which, carried along the hilly limd to the S.S.W., and 
skirting the foot of the Pad hill, terminates at the S.W. cor- 
ner of the parish, in the direction of Stewarton, while the 
other passes more directly west along the south edge of the 
table-land, and nearly parallel with the great road to Ayr- 
shire, which it joins, and may be said to bisect the parish pretty 
accurately in the direction of its length. Besides these, there 
are various roads communicating at diffisrent points with the 
adjoining parishes, and with each other. 

Streams. There are three streams of principal note in this 
parish, as being applied to manufacturing purposes. They 
originate in artificial reservoirs, which are situated in the high 
grounds towards the south-west, and which occupy conjoinUy 
about230acresof land. Thence they descend in a north-easterly 
course towards Barrhead. The principal stream, the Levem, 
having previously received another, named the Kirkton, edges 
along the north side of that village, till paslsing into the Abbey 
parish of Paisley, it merges in the river Cart, and the third, 
the Brock, passing by the south side of Barrhead, enters the 
parish of Eastwood. At their different sources, these streams 
are rich in finny inhabitants, such as trout, perch, &c.; and 
previous to the introduction of manufactures, the Levem was 
well supplied during autumn with salmon of considerable dze. 

Soil. A striking £fference in the soil, natural productions, 
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flmd climate of tUs parishi is fotind to obtain in its higher and 
lower districts. In the fonner» the soil is either a thin light 
mould on whin-stone, or a cold moss, equally unfavourable 
for a system of i^^ular cropping, but affording in general 
excellent natural pasturage. In the lower district, the sub- 
soil is a hard till, and in some places freestone. The ground 
here is chiefly under crop, and near Barrhead is favouraUe 
even to the cultivation of wheat. Considerable differences 
are likewise observable in the general appearance of the live 
stock of the two districts. Above the vdlage of Neilston, the 
greatest proportion of the cows are of the short-homed thick- 
set Ayrshire breed ; but it has been remarked, that transfer- 
ring them tq the cultivated grasses of the lower district, is apt 
to be succeeded, in no great time, by a lengthening of the hom« 
and a thinness of the flanks, which eventually changes their 
appearance. 

Minerals* Coal is found at various points of this parish. 
In the higher district, it lies at so very acute an angle, in some 
places being almost vertical, that it presents great obstacles to ^ 
being wrought with success. At Hurlet, however, within a 
mile of the N.E. angle of the parish, there are vaiious sub- 
stantial seams lying quite horizontal, and affording a constant 
supply of fuel. 

Springs. The state of the wells varies in the different dis- 
tricts. Throughout the ^eater part of the high land on which 
the village of Neilston is placed, the supply of water from 
these sources is during summer a good deal precarious. This 
appears to be occasioned by the numerous reservoirs in that 
district acting as drains ; as on the opposite range to the norths 
where the ground is higher, but where no reservoirs are 
placed, the wells, especiiSy to the eastward, have withstood 
the most prolonged droughts. At Neilston, after a dry 
summer, most of llie wells remain empty for several weeks 
after the rains set in. At Barrhead, the supply of water is 
longer continued, and sooner restored ; but at Hurlet, in the 
immediate 'neighbourhood, and nearly 50 feet below the level 
of Barrhead, the wells are drained by the operations imder 
ground. 

Climc^. Owing to the great differences in the respective 
' heights of the upper and lower districts of this parish, a record 
of the weather, to possess value, must necessarily be founded 
on observations made at several places. No record of this 
description, continued for a sufficient period to give it interest, 
has ever been kept. It is familiar, however, with every resi- 
dent, that in the low lands near Barrhead, the climate is much 
milder than in the neighbourhood of the village of Neilston, 
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The change in this respect becomes remarkable indeed, not 
more than half a mile to the westward of the former of Uiese 
villages; and in the upper district (^ the parbh it is so great, 
that an interval of from three to four weeks is usual in the 
harvests of the two places. 

The quantity of rain which falls annually has never been 
fioted ; but the common belief is favourable to the supposi^ 
tion, ihat it is also to some extent in the ratio of the height of 
the several places. 

The prevailing winds are westerly and south-westerly, and 
from the great elevation and irr^ular surface of the ground, 
thqr traverse the district often with great violence. The nar- 
rowing in of the grounds on both sides, at the lojrer oudet of 
the high divirion of the parish, is also extremely favourable to 
the production of currents; and during the prevalence of 
south-westerly winds, in particular, these sometimes break on 
tlie low grounds near BaHrhead with much force. When 
these winds obtain, the barometer is in general low. The 
exposure of the parish occasions easterly and north winds to 
be feh with much keenness. These prevail most in the sjmng 
months ; and while they continue, the barometer is in general 
Wgh. 

History. Previous to the introduction of manufactures into 
this parish, the number, and political and mor^ situation of 
its population may be presumed to have sustained little change 
from the period of the Reformation. Many of the occupiers 
of land, in this and the a^oining districts, date the <»-iginal 
settlement of their families to the times immediately subse- 
quent to the persecutions for religious liberty. A few fami- 
lies who had held lands in lease for a much longer period, 
have only of late become extinct; but a great proportion of 
the present farm tenants, especially in tl^ higher quarters^ 
have succeeded to leases which have been contmued in their 
familks nearly since the Reformation. 

The artofUeaching linens was firstintroduced into the parish 
about the year 1765. A printfield was established about 1770^ 
and the first cotton-mill was erected in 1780. Within this 
period, the value of land in the parish did not average above 
three sdbillings per acre ; much c^ it was in the state of unre- 
claimed moss; the roads were of a very implussable kind, and 
the usual mode of conveyance for goods was by pack-horses. 
About 1791-2, the spinning of cotton became much extended, 
and the art of bleaching entirely altered ; and since that period, 
improvements in every department of the cotton manufacture 
have followed each other with inconceivable rapidity. A neces- 
sary result of these changes has been a rise in the land rental. 
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In 1791, this had already amounted to £4|200 stealing, or 
nearly seven shillings per acre ; and fiom that year till 1816, it 
received a further augmentation of about 216, per cent, the 
real rental, as stated in the county cess books in 1816, being 
£13,139: 12 : 4dL sterling, or something more than twenty- 
cme killings per acre. A corresponding change has taken 
place in the aspect of the countiy ; the ground is imder supe- 
rior cultivation; villages have sprung up in the vicinity of 
every public virork, and the roads are become equal to those 
in any part of the kingdom. 

. Populatikm. The earlkst enumeration of the inhabitants was 
that made by Dr. Webster in 1765. Hie result of his census 
gave a praulatioa of 1^99 souls to the parish of Neilston. 
In 1791, tne increase in the nmdber of inhabitants, as ascer- 
tained by Sir John Sinclair, was 1031, or something more 
dian 79 per cent, in thirty-six years ; and finom this till 1881, 
it amounted to 4,219 souls^ bdng at the rate of above 181 
per cent, in thirty yeans. 

The rate of increase on this latter period does not appear, 
to have bew equal on the whole thirty years. During the 
first ten, it was a firaction more than 6 per cenU per annum, 
or about equal to the rate for the whole period. The gross 
amount in 1791 being 2,830 souls, and in 1801, 3,796 .souls, 
In the r^naining twenty years, the increase amounted to 
about 3^ per cent per annum ; the gross number of the popu-' 
lation in 1821 being 6,549 souls. 

In 1821-2-3, several new manufaetorks w^e established 
m the parish; and supposing the inoreaae of popuIatioD from 
this cause to have taken place in a similar ratio as in the 
twenty preceding years, the amount now would be about 7,800 
souls. It is on many accounts probable, however, that the 
rate of increase has not been equal to what is here stated. lu 
1824-5, no new vrorks of any magnitude were established; 
and in 1826, a conaderable decrease in the number of inha- 
bitants is known to have taken place. For which reascms, it 
will be nearly correct to estimate the population of this parish 
in those years, since 1821, to which the subsequent remarks 
relate, at no more than 7000 souls. 

Assuming this calculation as accurate, the number of indi- 
viduals to each square mile will therefore be 359. The d^ree 
of dendty in this respect is very unequal, however,. in the dif- 
ferent divisions of tlie parish* In the higher district, includ- 
ing the village of Neilston, the actual amount of population 
is only about 2,876 souls, cmt more than one-fourth less than 
that in the lower, while the space occupied by them is about 
two-'thirds greater. The number of families employed in agri- 
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cidtttrd in liik district is 14V, or n«urly one-fadf more than in 
the lower. In this latter district, the population amounts to 
about 4,124 souls ; of these, 84 families are engaged in agri-r 
culture. 

Descriptions of Population. The introduction of manu&c- 
tures, and the change of halnts, which has arisen from this 
cause, are still too recent to have effected any material alter- 
ation on the manners or prejudices of what may be termed 
the aboriginal inhabitants; and there continue to obtain, there- 
fore, many striking differences between the individual portions 
of the mass of population, which cannot fail to be interesting 
to the medical inquirer. At present, however, di^inctions 
exclusively statistical only are subjoined. Of these, the dis« 
tinctions into agricultural and manufacturing population seems 
the most important. 

l^o clasrincation of these classes appears in any census pre- 
vious to that of 1811. In tbis year, the number of £umUes 
employed in agriculture was 182, and in 1821 it amounted 
to 804, being an increase of about 12 per cent, only on the 
ten years. In 1811, the number of families ei^aged in trade 
or manufactures was 672, and in 1821 it was 1040, being an 
augmentation of 55 per cent, on the period. Exclusive of 02 
families in the first census, and 25 families in the last, which 
were not comprehended in either of the two classes, the*pro- 
pcnrticm of agri<^ultural fimiilies to those employed in manu- 
factures was thus in 1811, nearly as two to six, and in 1821 
as two to ten ; or in the first instance, rather more than one* 
fourth, and in 1821 something less than cme-fifth of the whole 
population. 

Nations. Another feature in the general history of the popu- 
lation which it is important to know, in forming an estimiUe 
of its character, is the distinctions of country. The great 
division here is into Scotch and Irish ; the number of others 
settled in the parish being too inconsiderable to require notice. 
The first enumeration of this kind was made in 1821, in which, 
besides seven English families, the number of Scotch was 991, 
and of Irish 261, or a firaction more than one-fourth of the 
whole. 

Sex. The proportion of males to females throughout Scot- 
land is as 984 to 1110, beinp; an excess of females above 
males of only between one-eighth and one-ninth. In the coun^ 
of Renfirew, which is almost generally manufacturing, it is as 
high as 512 to 610, giving an excess of between one-fifth and 
one-sixth ; and in this parish the number of the respective 
sexes is 2957, and 8592, being an excess of females over 
males of almost one-f^Mirtb,, or double the amount. &r the 
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kingcbmi in generals This remarkable disparity in the rela- 
tive numbers of Ae sexes, may be presmned to arise chiefly 
from the existence of numeroos bleachfields and cotton-mills. 
It is only during the last thirty years that the system of bleach- 
ing in the open air was abandoned for that within doors, in 
iriiich latter method, the services of women are found to be 
infinitely more efficient than those of men; and within die 
saoie period also, the proprietors of cotton-mills have heca 
for various reasons gradually resorting to female, in preference 
to male pinners. In 1791, and previous to the general adop- 
tion of the improvements in bleaching, the number of rnale^ 
in this parish was thus even greater dian of females; that of 
the former being 1187, and of the latter 1143. In the suc-» 
ceeding thirty years, however, the number of females increased 
814 per cent., while the rate for males was no more than H^ 
per cent* 

EkmseSi S^c. The houses of the farmers are in general long 
nanrow thatdied buildings, one story high, placed on the 
southern aspect of a hill, with dieir length north-east and 
south-west, unless there is natural shelter behind, when they 
are made to firont north or north-east. On the smaller farms, 
they conrist only of a room and kitchen, divided from the 
cow-house by a passage in the centre. On others, a milk^ 
house communicates with the room at one end; and a bam 
with the cow-house, which is used also as a stable, at the other. 
In some, this bam is carried out at right angles from the 
west or storm^ gable, and scnnetimes three sides of an oblong 
square are formed by a cart-house being projected from the 
opposite aid. The older houses are built oi whinstone, with 
litue cement^ on a level with^ and sometimes below the level 

* The great disparity in the numbers of the two sexes which the govern- 
ment returns present generally, has been urged as a proof of the inaccuracy 
of diese documents, and of the little value which deductions drawn from 
them can possess. The comparative equality which exists in the number > 
of the sexes in agricultural districts, from whence emigration is assumed as 
most likely to issue, and the great excess of females in those places where 
manufactures are established, and to which the current of emigration is sup- 
posed in an especial manner to flow, is denounced as bei^ peculiarly pre- 
posterous. In Glasgow, in particular, where the excess of ^males amounts 
to 17 per cent.» the sound judgment and halnts of careful inquiry of the 
respectable individual who prepares the enumeration tables tor the city, 
have not exempted his results from these strictures. 

It 'seems to be fbigotten by those who entertain such views, that Irish- 
men can cany their wives and children with them to the neighbourhood of 
Glasgow with as much ease as it is admitted they do to the back states of 
America; that manufacturing districts also hold out, in the various kinds of 
occupation which are carried on within doors, strong inducements to the 
settlement of female workers ; and that the army and navy are, in Scotland 
nt least, 8U{]|)lied almost solely by the manufacturing population. 
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of, the •cy^i'^S groimcL In these instances, the kitdien* 
floor is the natural surface; the byre is imperfectly cause- 
wayed, and the room only is raised into a .formed flocdr of 
ashes or wood. The kitdien fire projects to within six or 
eight feet of the door. The walls are upplastered, and the 
windows, which are immovable, consist seldom of more than 
half-a-dozen pimes. Houses of recent constriction have the 
kitchen laid with flags, and the rooms with wood ; they are 
also in general somewhat elevated ; their windows are of larger 
»ze, and easily opened; and the low ceiling of smoked stofas 
g£ the older houses is exchanged for one of a proper height 
made of smoothed deals. The fiEurm*houae8 are alwi^a bulk 
on ground having a declivity ; but the rendering of tim avaU^ 
able for drains is in ffeneral neglected; and from the vicinity 
of the cow*house and stable, the whole is rendered damp and 
unpleasant. 

In the families of farmers, no servant is kept exdusively 
for domestic purposes, a circumstance, the efieot of which, in 
a medical point of view, will be easily understood. 

Cotton-spinners are collected into villages at the respective 
works. The ground-floor of their houses is damp, but the 
upper floor comfortable, although the quaiiti^ of aoocunmo^ 
dation in both is less than the number of inmates require. 
There is often^ of course, much destitution to be observed 
among this class; but frequently also, there is an air ,of pro-* 
priety in their domestic arrangements, which is very gratifying. 
Bleachers are in general placed in one lai^^ sleeping room, 
filled with hospital beds, and having an anti--chamber, wloch 
is used for cooking and eating. Some of these houses accom-' 
modate sixty or seventy women, lying two or m(»re in xme 
bed. Their food, part 6f which in some works is boiled 
with steam, is prepared by a servant ; and the task of clean- 
ing, the apartments is understood to be enforced, at certain 
intervals on the women themselves. The want of a separate 
sick-room has been often felt severely at these works. 

The other classes of the manufacturing population rent 
houses in Barrhead or Neilston, which do not difier in their 
construotion or internal economy firom those of the same 
description of individuals in towns. 

Number of Individuals in Fcmilies. This branch of inquiry 
has a direct reference to the means of accommodation pos- 
sessed by individuals. Among the farming populaticm, who 
in general are not deficient in house-room, the number of 
individuals composing their families is thus pretty nearly as 
their afilueilce, whilst with tradesmen, the numoer of the family 
is often a correct index of the deprivations to which they are 
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subjected; In the government lists^ the number in eadi &mily 
in Neilston, averages five and a iraction. Few of the farms 
are large^ but in one of the districts occupied exclusively by 
agricultural families, the individuals are to the families as 
seven to cme ; and in a village of cotton-spinners, it was nearly 
as six to one. Cottai^s, with small patches of ground, are 
Tather numerous throughout the district, and it is this circuQi«> 
^ance perhaps which reduces the general average. 

Ajes, It appears, by the returns to government in 1821^ 
which are subjoined, that onenieventh of the whole populaticm 
here is below 5 years of age; nearly a fourth part under 10^ 
and more than two-thirds of the whole under 30 years of age^ 
while the number who exceed 70 years amount only to one*- 
forty-fourth, or little more than two per cent, of die whole 
peculation. 
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Riligwk* From the influence of religious, feelings on the 
conduct of diseased persons, cnt whidi is equally material^ on 
that of their attendants or nurses, a knowledge/ of th^ part> 
ttcuhur persuasion b important, llie ignonmce, in partioular, 
of the Roman Catholic poor, along with peculiarities in their 
prejudices, a want of sympathy with the custcMna of society 
in this country, and the state of isc^ion in whidi th^ 
ccmtinue here, are productive often of much injury to them, 
when under the influence of disease* In this parish, the 
Roman Catholic families constitute about one-twelfth part c^ 
the whole. 

Morality, The only particulars under this head which are 
of any interest to the medical inquirer, are the extent to which 
the use of sjurituois liquors is carried, the frequency of syphi- 
litk disease, and the nun^r of illegitimate births which occur. 

The proportion of houses of aU kinds in which spirituous 
liqu<M« are retailed is, to the whole population, as high as 
one to every twaity-five families ; and subtracting the number 
of individuals below 15, and above 80 years of age, who may 
fiurly enough be presumed to contribute litde in this wa^, 
the number left for the siwpport of each public house is juist 
eighty-two individuals. Inese houses are confined principally 
to the two villages of Neilston and Barrhead, it never being 
permitted to establi^ them within the precincts of any puUic 
work. The beneficial effects of this rule, however, are a good 
deal lost in a practice which prevails of hawking spirits about 
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ID bladders and jars. Till of late, illicit spirits only were acid 
in this manner by those immediately connected with their dis- 
tillation ; but the trade has now fallen chiefly into die hands 
of women, who purchase low-priced whiskeys from the regular 
dealer, and have no other means of subsistence than retailing 
diem by stealth at the different public works. In spite <» 
these fricilides, drunkenness, with the great propordon of the 
manufacturing class, is only an occasional vice. The unremit- 
ting nature of their employments, the strict discipline which 
obtains during the hours of labour, and the practice which is 
everywhere f(3lowed of paying wages at considerable interval^ 
in some cases every six weeks only, are circumstances which con- 
tribute to occasion this. In most instances, drunkenness is con- 
fined exclusively to diese particular tunes, and its influence in 
producing disease is comparatively limited. Inability to work 
for a day or two, happens rather often indeed on such occa- 
sions with particular individuals from this ca\ise ; and some- 
times these cases become protracted, and present tiiemselves 
to the medical practitioner under the most acute forms of 
constitutional irritation, or general fever; but it has rarely 
happened to us to haxre observed persons employed at public 
works suffering from those specific eflects of constant inebria* 
tion, which constitute delirium tremens. 

In &milies in which all the members are so tar advanced as 
to be fit for labour, the aggregate amount of their earnings 
is very considerable, and is in general placed at the disposal 
of the eldest female, whose sole employment consists in making 

Kurchases, and attending to the household duties. It pro- 
ably depends on the comparatively littie restraint imposed 
on these females, on their greater leisure, and on the seducing 
attentions of retail dealers anxious to cultivate their custom, 
that they do sometimes acquire habits of dram-drinking, which 
are seldom met with among the males of tiie family. When 
indisposition occurs with them from this cause, it does not 
always fall under medical treatment ; and when a practitioner 
is epiployed, he must be content to guess only at its origin. 
In acute attacks supervening to this indulgence, pain in 
the r^on of die stomach or kidneys, great mobility of the 
muscular system, and sometimes an appearance of excessive 
prostration are met with, along with pyrexia. The urinary 
organs often sustain a greater share of the shock, than any 
other part of the system, and total paralysis of the bladder is 
not an unfrequent occurrence. When much vascular excite- 
ment, with severe local pain existed, in cases of t^is descrip- 
tion, and when we were in ignorance of the exciting cause, 
bleeding was in general the fi^t expedient for affording relief 
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lo which we ha4 recourse, and in some of the cases it was 
employed to a great extent. It will not appear surprising, 
that in no instance was advantage obtained from its use. Pur- 
gatives, emollient enemata, and fomentations, were more serw 
viceable ; but it is worthy of remark, that detraction of blood 
. was never f(^lowed in those cases by any of the evil conse- 
quences which are said to result from it in the delirium, which 
ai'ises from drunkenness, or in diseases depending on abdo- 
minal irritation. Habits of drunkenness are with much justice 
supposed to lead often to the commission of suicide. No 
instance of this happened in Neilston, within the period of 
these observations. 

Syphilis. The number of cases of syphilitic disease which 
come under the notice of the resident surgeons, is inconsider- 
able ; and if taken as the measure of the habits of the popu- 
lation, is well fitted to impress us with favourable opinions of 
their morality. It was not unusual, howevef, to meet with 
the disease in its secondary sta^e in females, who were uncon- 
scious of their real situation. In these instances, the primary 
symptoms were in general mistaken by those aflTected for a 
species of haemorrhoids ; and indeed an inquiry into whether 
they had ever had this latter complaint, and where situated, 
gave us in those cases of ulceration of t}ie fauces, and of cuta- 
neoiis disease, in which there was any doubt, the best solution 
of our difficulties. 

lUegitinuite Children. There is no method by which the 
amount of these can be ascertained with the accuracy which 
would be desirable ; the number recorded being a small pro- 
portion only of the real number. In the practice of medicine, 
among the class of females most exposed to this misfortune, 
and who in this district are a majority of the whole sex, a 
continual reference to the possibility of its having happened is 
indispensable. Sometimes a state of great exhaustion is feigned, 
as a pretext for confinement to bed ; at others, uneasy sensa- 
tions, and local pains of a more or less probable kind, are 
stated as inducements to the exhibition of medicine ; and at 
all times, the history of the case is so pervertied, that unless, 
as firequently happens, it be made to prove too much, great 
uncertainty is occasioned to the practitioner. Concealment 
of pregnancy is also met with conjointly with a really morbid 
state, and under such circumstances our difficulties are much 
increased. Appeals to the honesty of the individual, or threat- 
enings of exposure have been seldom found to elicit informa- 
tion ; and solemn averments of innocence, within even a short 
period before confinement, are so customary, that it is hazard- 
ous to attach to them any importance. It is remarkable, how- 
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ever, that in bo case of this description which oame under our 
observation, was the absence of menstrual secretion denied. 

Expe$iditiar€ for Pofor. The average amount of mon^ 
paid by the heritors and kirk-session for the support of the 
poor in this parish^ during die thirty years previous to 179 1, 
was £38 : 18 : 4|ii Since that time, the increase of expen^ 
diture for this purpose has proceeded at a more rafHd rate, 
than that either of the population or land rental* The 
increase, as we have already seen, in the population in the 
thirty years succeeding 1791, being about 181 per cent.9 <uad 
that of the rental 215 per cent^ while the increase on the 
expenditure for the poor nas been as high as 418 per cent.; the 
average amount paid for this purpose in the period between 
1791 and 1820 inclusive, being £198: 15 : lid per annum. 

In manufacturing districts, such as JSIeilston, the situation 
of the medical practitioner is a burdensome 0Q(^ as regards 
the sick poor. A great proportion of his visiting list is filled 
with patients of that description, which in large towns would 
find their way to an hospital. The claims of Uiese people on 
the attention of their employers are seldom so strong as to 
entitle them to having more than the mere means of subsist^ 
enoe, a few cordials, or articles of dothing bestowed on them; 
what else is requisite for restoration to health must be yielded 
by the medical attendant. As a means of obviating this evil, 
the servants at some public works contribute small weekly 
payments towards the support of a surgeon's fund. 

Marriages and BiMs. The avenge number of marriages 
and baptisms registered from 1891 to 1826, has not b^ 
procured. The number of marriages in the thirty years pre* 
vious to 1791 averaged 18.2 per annum; and during the 
thirty subsequent yea^ 33.53 per annum, being an increase 
on the number which occurred in the brm&c period, of 84 
per cent., while during the same years the average number 
of baptisms was as 65.7 and 1 10.63, being an inereime of about 
68 per cent only, in the latter over the former years.^ 

The progress of the marriages whidi are registered has been 
less rapid than that of the population ; the prop(»tion during 
the first period being one marriage per annJim to every 106 
persons, nnd during the second to every 13 i persona^f 

QuanUfy of Sickness. Hiis will be modifited by the season of 

* It wiU account for this, that wbile the re&Bt^v of baima is nearly correct, 
that for b^)tisms is very deficiienty in consequence of the number of these 
which are performed by dissenters, with whom they are seldom recorded. 

f In the adjoining parish of Dtinlop, which is entkdy agricultural, and 
where ther« are no dlssoiters, dieve was, on an average of Si yearo, one 
marriage per annum to every 108 persont, and 3.22 births to each mannage« 
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the year, the natui^ of the season, and the different kinds of 
cKCupation. Adhering at pre^nt, however^ to statistical facts 
only, it appears, from an analysis which is subjoined, of the 
rick lists of six friendly societies kept from periods varying 
from six to thirty years^ and consisting of both sexes,- and of 
every class of adult population ill the paridb of Neilston, that 
the amount of sickness timoug these has been within a slight 
fraction of 1 in 10 per annum; and the severity of this 
sickness may be estimated by the fact, that the mortality was 
equal to 10|^ per cent on the number sick.* 

Thiig calculation does not of course include the sickness of 
children, which, on a comparison widi that of adults, appears 
to be about one in two. The numbei* of children treated in 
general practice to that of adults, during two years, having 
been ascertained as being SBS to 614, this will give a rate of 
sickness for the whole population of about 16 per cent., or 
nearly one in seven per annum.f 

The proportion of fenude sickness to that of males in these 
lists, is in tlie societies as eight to ten, or 18 per cent less; 
and in general practice, as 273 to S41, or 20 per cent, greater 
than the amount for males; a difference to be accounted for 
by the greater frequency of slighter degrees of indispontion 
among the former than the latter; and the fact, which is 
familiar to ev^ry medical man, that they apply also more 
readily for advice. 

Comparative Sickness in different Trades, The amount of 
sickness among persons of different occupations, as taken from 
the same lists, is subjoined : — 
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Deaths. No roister of the mortality of this parish was k^t 
till 1823. The list fiir this year also is imperfect, in so rar 
as it contains the number only, without any specification of 
the ages of twenty-four persons, who were buried at Barr- 
head. In 1884^ the number only fm both Neasfeon and 
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Barrhead was procured ; and it is not till 1825 and 1826 that 
the mortality list for the whole parish can be considered as 
entirely correct. 

In 1823, the number of funerals amounted, exclusive of 
still-born, to 129, giving a mortality of one in 54.26 persons 
annually. In 182Citwas 110, being one to 63.64. In 1825, 
it stood at 130, or one in 53.84 ; and in 1826, it fell to 107, 
being one death to 65.42. The average mortality of the 
parish for the four years has amounted thus, exclusive of still- 
born, to one death in 59.29 persons.* 

The number of still-bom children was never noted till the 
last two years. In 1825*, they amounted to 14, being to the 
other deaths as one in 9.28 ; in 1826, to six, or one in 17.83 ; 
and including these, the real mortality of the parish, therefore, 
during these two years will be as high as one death in every 
54.47 persons per annum. 

There is reason to believe that these two years included 
both the maximum and minimum amount of the population 
of the parish for the period at which 7000 has been taken as 
its average amount ; and the rate of mortality which is here 
given, may perhaps, therefore, be considered to be as nearly 
the correct rate for the district in general, as it is possible to 
be in so limited a series of years. 

It appears from these registers, that a most important dif- 
ference obtains in the relative mortality of the upper and 
lower districts of the parish. In the former, it amounted in 
1825 to 50, and in 1826 to 37 deaths, or to one death only 
in 66.11 persons per annum, while in the latter, the deadis 
were 94 in 1825, and 76 in 1826, or as high as one in 48.51 
persons per annum.f 

The greater density of the population in the lower than in 
the upper district, the greater poverty of the inhabitants, and 
the fact of these being almost exclusively occupied at public 
works, in trade, or as common labourers, will account suffi- 
ciently perhaps for this striking contrast in the rate of mor- 
tality, without obliging us to seek for its causes in those dif- 
ferences of climate which are peculiar to each district. 

The mortality among females would appear from these lists 
to be less than that of males. The actual number of the 
former in the parish being 21.13 per cent., and the amount 
of their mortality only 17 per cent, higher than that of the 

♦ See Table No. III. 

t The average number of deaths in the high district^ during four years, 

was, 1 m 60.93 

. Do. do. in the low district, during do. . . ' . 1 in 40.73 
In the parish of Dunlop, . . ... . 1 in 58.33 
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latter. The female deaths during the four years, exclusive of 
' still-born, were 230, and that of males 197. 

It is to be feared, however, tliat this greater degree of long- 
evity in. females than males here, is more apparent than red. 
A large proportion of the women engaged at the different 
public works belong to the Highlands; and when attacked 
by disease, they almost uniformly return to their homes, so 
that an instance of death occurring among them here is ex- 
tremely rare. Again, the causes which are supposed to render 
a female more valuable generally than a male life, are not 
permitted to operate to any extent in this parish. The occu- 
pations of the two sexes are, for the most part, similar ; and 
from the influence of this circumstance alone, even a greater 
destruction of life is more likely to take place with females 
than with males. 

It IS a curious fact connected with this matter, that the 
number of female deaths recorded in these lists, in the three 
years previous to ]826, is 157, or six kss than the corre^ 
sponding number of the other sex ; while in that year, they 
amount to 73, or 39 more than the males. Of these, one- 
third took place below 10 years of age, and one-half below 
30. One case is reported — ** died in childbed ;" and another 
is known to have been cut off by chronic inflammation of the 
peritonaeum, after delivery; but with these exceptions, no 
cause of mortality, peculiar to females, operated more power- 
iiilly in 1826 than in other years, unless the comparative ina- 
bility of this sex to sustain moral or physical suffering be 
admitted as one, in which case, the privations under which the 
manufacturing class laboured during 1826, will sufficiently 
explain the circumstance. 

The proportion of deaths under 10 years of age in 1825 and 
1826, m the parish in general was, inclusive of 20 still-born, as 
104 to 257, or one iri 2.47, or about 40 per cent, of the whole , 
deaths. A nearly similar difference happens in these deaths 
in the two divisions of the parish, as was observed with regard 
to the general mortality ; the number of children dying in the 
higher district being to the, whole deaths there, only as 28 
to 87, or one in 3.10, being about 32 per cent, of the 
whole. 

It has appeared already, that two-thurds of the whole popu- 
lation being below 30 years of age, the probability of life here 
IS not great; but taking into account the fact, that the dif- 
ferent employments in this parish require a constant supply 
of young persons to conduct them, and that as these persons 
become infirm, they give way gradually to new comers from 
other places, it seems evident that the stock of individuals 
below 30 years of age must in this way be kept always rela- 
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lively higher than that of any other age^ and this mode of cal- 
culating the value of life be very fallacious. The average 
age of all the persons dying here in 1825 and 1826 was thus, 
exclusive of still-bom, as mgh as 34.79. 

There are some most important differences observable in 
this particular, in the various classes of which this peculation 
is composed. The average age of the persons belonging to 
the agricultural population dying in 1825 and 1826, b^ng 
60.05 ;* that of the Scotch manufacturing population in the 
whole parish 33.67, and that of the Irish populaticm so low 
as 30.19. 

Longevity, The numbor of individuals in this parish above 
70 years of age, in 1821, amounted to 149, being about one 
in every 44 persons, or nearly 2 per cent higher than the 
corresponding number for the county, and about 33 per cent 
less than the result for Scotland in general. There is at pre- 
sent one marked instance of longevity in die higher district 
This individual has completed his 104th year, and, with a 
recollection of the past which is gratifying to others, he con- 
tinues to enjoy a degree of health, which prevents his advanced 
years from being a misfortune to himsd^f 

No.L 

Abstract ofamoimt of Sickness in Friendly Societies, 
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Rate per cent, 
per annum. 
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1. A Male Society o£ 
30 years* standSng, 

2. A Male Society 27 

3. A Male Society 26 
years' standing,.^ 

4. A Male Society 20 

Total of Males, 


3930 
1943 
3141 
1605 


414 
181 
360 
147 


45 

18 

3S 

9 


131 

72 
120.80 
80.25 


13.80 
6.70 

13.84 
7.35 


1.50 
0.66 
1.50 
0.45 


10.53 
9.30 

11.46 
9.15 


1.14 

0.92 
1.24 
0.56 


10.11 


.96 


404. 


41.69 


4.11 


40.44 


3,86 


5. A Female Society 
6 years' standing, 

6. A Female Society 
6 years' standing, 


326 
564 


16 
66 


2 
9 


* 
54.66 
94. 


2.66 
11. 


0.33 
1.50 


4.86 
11.70 


O.60 
1.59 


a^ 


1.S 


Total of Females, 


148.66 


13.66 


1.83 


16.56 


2.19 



* In the parish of Buidop, the average age of all the deaths for one year 
was 42.25. 

f Since the above was written, this venerable individual has also paid the 
debt of nature. 
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No. 11. 

ComparmtifH Numbers ofAduitt and Children treated in Oeneral Practice during 

Two Yeare. 



1825. 

Jflnnnry^ 

February,.,^ 
March», 



w M w>»w«f»»m»»i» » I 




Jiine,^ 



July^ 



August, « 
September,. 
October,...^, 
November, •, 
December^ 



sick. DIfld. 



13 
9 
11 
15 
14 
16 
9 
17 
U 
12 
10 
12 

8 

5 

18 

12 

4 

9 

10 

10 

10 

15 

11 

12 



273 17 341 



Female*. 



Sick. Died. 



28 
24 
13 
15 
19 
29 
23 
16 



14. 1 



10 

16 

9 

12 

3 
11 

8 
13 
12 

8 

20 
11 
10 

4 
13 



Children. 



Sick. Died. 



9 
25 
18 

8 
13 
13 
12 
24 
15 
14 
11 

7 

5 
10 
10 
15 
25 

8 
16 
20 
18 
15 
15 
12 



12 338 26 



No. III. 

Abstract of Burials in NeHstonfor Four Years. 



January,^ 
February^ 
March,-^ 



Aprlly 
»&y,. 
June,. 



July.- 
August, « 
September,, 
October, « 
NoTember,. 
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1823. 



3 1 
3 3 
3 



5 8 

6 4 



5451 



105 42 



1824. 
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;io 

7 
7 
7 
3 
7 
7 
5 

4J11 
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1825. 



4385R$7m3(l30 



13 
13 
19 
10 
10 
4 
8 
10 
11 
10 
10 
12 



1826. 



4|10 14 
6 13 



2 

211 



34731107 



Digitized by N^OOQIC 



804., Dr. Macfarlane's Case qf IMkobmy. 

No. HI. (CONTINUBD.) 

Of these there died^ 



1823. 



1824*. 



1825. 



1826. 



Under 1 year, 
1 and under 

5 ZI ZI 

10 „ ^ 

20 ^ .^ 

30 ^ 

40 .«.. „ 

50 ^ ^ 

60 „ ._ 

70 „ _ 

75 ™ ^ 

80 „ .._ 

85 -^ 

90 

95 



2, 
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10, 
20, 
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40, 
50, 
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70, 
75, 
80, 
85, 
90, 
95, 
100, 





10 9 

910 







5 6 

8 8 
5 3 



5451 105 



6763 130 34731107 



[To be continued.] 



V. Case of Lithotomy, complicated tvith Obstructed Bowels^ from 
thepressure of an Osseous Tumour in the Mesentery. By John 
Macfarlane, M. D. Lately one of the Surgeons of the 
Glasgow Royal Infirmary^ Sec. &c. 



Robert Cameron, aet. 67, weaver, was admitted into the 
Royal Infirmary, on the 23d of January, 1827, on account of 
stone in the bladder. Complained of severe pain about the 
neck of the bladder, and at the glans penis, coming on fre- 
quently when at rest, and without evident cause, but always 
urgent during micturition, when at stool, or on the slightest 
motion of the body. The calls to void urine varied in fre- 
quency. For whole days he required to pass it every quarter 
of an hour, generally in a small stream, frequently obstructed, 
and accompanied by painful tenesmus. Had slight pain on 
pressure in the situation of the right kidney, and had several 
times voided small calcareous particles about the size of a pin 
head, and twelve months before, a hard smooth yellow stone, 
of the size and shape of a kidney bean. A large sound was 
readily introduced into the bladder; andfrom the irregular feel- 
ing and rattling noise communicated, it was evident that there 
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were several calculi. The urine was of a natural colour, but 
on standing deposited a small quantity of flaky sediment. 
The bowels were obstinately costive, and the abdomen some- 
what tympanitic. These symptoms, commencing about 19 
months before his admission, and gradually increasing for the 
last six weeks, had forced him to give up his employment. 

On attentively examining this patient, to ascertain if any 
other disease existed likely to militate against the success of 
an operation, it was found, that with the exception of a slightly 
enlarged prostate, and flatulent distention of the bowels, no 
other morbid manifestation could be discovered; and these 
were not such as to forbid an operation, to which he was 
anxious to submit. Although advanced in years, he still exhi- 
bited a healthy and robust appearance, and possessed suffi- 
cient vigour to sustain the shock of an operation, and after- 
wards to establish an efficient process of renovation. The strain- 
ing on going to stool, and while micturating, was excessively 
severe, and resembled much the propulsive pains'of parturi- 
tion ; but it was believed that the obstinate constipation, and 
the irritaition from the calculi and enlarged prostate, wei'e 
sufficient to account for this unusually urgent symptom. The 
prostate gland had not the globular shape usually observed ; 
it was, however, somewhat enlarged, firmer than natural, and 
so flattened, that the finger could not reach the bladder. 
When this part is in a state of simple chronic enlargement, 
we cannot reasonably refuse our patients the chance of an 
operation, should there exist no other unfavourable combina- 
tipn. I have twice operated with success in more extensive 
enlargements of the prostate; and although the wound did 
not heal so speedily as when no such disease existed,. the result 
was still sufficiently fortunate to justify the operation, and in 
one of the cases, the gland diminished considerably, after- 
wards. The existence of several calculi in the bladder would, 
by requiring the frequent introduction of the forceps for their 
removal, somewhat protract the operation, but this could 
afford no ground of apprehension, it being acknowledged that 
there is more danger to be dreaded from the extraction of 
one large, than of many small calculi. 

The patient was subjected to the usual treatment for a few 
days. He was repeatedly purged with castor oil and enem^ta, 
and an immense quantity of scybala evacuated, but without 
any marked reduction of the flatulent distiention of the. belly ; 
the bladder was soothed by the warm bath, anodyne clysters, 
and frequent doses of supercarbonas sodae. 

On the 29th, the lateral operation was performed, by run- 
ning the narrow probe-pointed knife along the groove of the 
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curved ^tkfT, and sik ^htlrB^ iiM dUr^ brok^ti cftled^ tfflifQr&eied, 
the lai-g^t bciiig c^sral, ^ftd ^bb^ the site of a wdftiit. From 
fhe ehkrgement df Ae ^p<os*at&, fttad d^f)* df the t)eriiie0iim, 
feome diflSculty wis ekpeti^ite^ ift feeling ^rith the finger Afe 
T^hole internal sttrface of Ihe bladfdtelr^ %o a^oertmn that all A^ 
calculi were ektracted. To tdtAcPre aB doubts in such caseiS, the 
introduction of a tound, d*her by die pc^iis or tfaewound, diotild 
not be il^lected, as it aflbrds ttife iflost correct means of asder* 
taining ttiat *his neceidary th^e^t hbs been ^ected. The |pir69* 
tate glaiid firft hard, ahnost like ottrtilag*^ bat when the Gng& 
or forceps were ^ilhdra#h, it stiH retirfned so much eksticily, ai 
to cloiSe^the ^otad into the bladders if by a Valve* Three 
{crteiies ivete obsel^vted to bleed fb^ely, two supei^cial Inituiches 
^re tied, and a large deep^t-sefeted ves^l> evidently the 
Iriii^fersalis perihsei, tlirew out its bldod pet saltutn, and iil 
cbiteiderAble quantity. This &rt^i^ was «*ilbh enlarged^ but 
j&dm its dfeep situation, fend its brfiig 'diVidfed wear IjO thfe 
rkmus of %e ischium, it 'was fbunS iffipdSsiWe to lecture it fef 
ligature; it Was, ho-^ever, easily <»nifti2^^ by ptiessure^ 
An elastic ttibe wie ititi^oduded into the 'bladder ^ the patient 
Was placed 6n hfe back Ih bed, the thighs siet>arated, to fadlf^ 
tate the ^<^pe of blood, tod he v^ lightly covered, and kept 
tool. On viiiititog hiin hi -S t. 'ik. the utihe Wi^ passing fredy 
along tJie tube, khd he w*is Ifree df paih, MCept when ocC!»* 
Sionally attacked by it sttrdhg b^Hhg-doWti Bensation, accom- 
banled Svrth a desire to v<M uVihe and go to stool, which beings 
similat to what he experienced before the op^ation, was 
ascribed to flatus. The finger #as passed into Ihe bladder, 
WMch was foiiiid empty. Pulse 72, soft. Comi^ilied <rf 
thirst, and slight rigors. Atwdj/he^nefm. 

60^. Has had some sle^ dui4hg the higlft, ttad feels easy, 
except when aSBefcted at iki^tervals M4th i$evere ^^siAKKlid pftins 
in the abdctoeh. lii Ae ^^K^ning, as he hfed p^ n on pre^ssmre 
^bove the pubes, and his pube Was accetdrated, 84 leeches 
were applied to the hypogastarium, arid a kl^ge ^i^Ma-ordered, 
which dislodged a quantity of hardened faeCes. 

Si'^^. Continues to complain ^ Vfolefnt eitpubive ^fibrta^ 
and of fixed pain above the ptabes. Rdse 'T^t^^ongue dean 
:— no stool. The tube S^as withdi*aWn. CaOor M. Ijetsches 
to ihe hy^ajstrhitn. Afioi^e Mma at Mte^fne. 

ist y^Jh^ar^. Six stools froih 4he oil, but £bntinties tO'cM»* 
plain of fix:ed pain in the l^pogastrhim, and of general unettai- 
ness in the abd6men from flfetttlcncie. Laches imd mMlffnt 
repeaUd. A large elastic tube was iiitrodilcedfor se^ral indues 
into the rectum, to facilitate 4he escape of teir from tbebowels, 
l)ut dnly a iihall quantity Was disebirged. 'Riis piU^ee is 
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action of tbe inl(Qitio«s hm been innpaire^ by flalul^t di$ten,« 
lioo ; but if tb$i g^ i&i confined in th$ amfljl, or higH up in 
^ l^ge, iDte9tine3» beyond the reach of the tu^ ni^ benefit 
^n be ei^pected frpJPa its introductkm- 

8rf. Passed a wmfortable night; but an hour beft)r^ the 
visit h^d A smmrt rigori foUo^wed by increafi^ of pain^ thirst, 
9nd wuseft. Pufee 84* ^mall, and sharp. Topgve dry and 
foTfed Cahmt emd opimk' f<mm6aim9f V. SL (q ix^f. 
Blood cupped and bu%. 

9d Faip on pr^i;snre> swelliiig, and te|le^mus greatly ab^Lted. 
Voids hi^ urine tbrangh the wound at intervats^ by oonU'ac- 
Uoa of th^ bladder,' Pnljse 7?, spft and compressible, 

6tli Flatulency and tenesmus increased^ <?oming on jn frer 
^yu^t a^d vipleut paroxywi^ hut with little ov up pftin on 
pressure. Has bad several stPQl% containing s^brffb apcpm- 
panied with eiEoruoiating pain during their evacuation. Cpm- 
plalns of the feeling of a large bft^d hpdy, fixed in the uppei* 
MTt pf tb0 rectumt which ex^tes violent expul^iy^ efforts. 
Pulfie 70, rather weak. Tongue dry and furred. Wpund 
alou^y. J)(m (jf<mf^ oiii (ind anof^me m^ma qfkr iis cpmi- 
^, These symptoms upp^ftx^d to dep^d on abdominal 
irritatipUf the ^onsequenee ^ an impacted si^e pf the goIc» ; 
but did ^ifi Qpuditioa of the bowrfs affprd an ade<jUiftt^ ^pl^ 
9a|tion of d»e violent bearing-down ^prt^ which h^ ^upy^ 
him mofe or l^^ fpr a whole year? 

Fi^om this repprt tiH the 10^ there w^ little chc^ge in th^ 
symptoms- The ^p^soij^diiQ pains af^eptpd him vj^^tly, and 
the wound was lin^d with w ^h-gr^ t^acipu^ sep^^etito. 
The stopls still contain^ spybala; lus eountenanp^ wf» pale, 
and had an exhausted ^pr^pions op which account purgatives 
were more sparii^y administ^^ and the bowels unlpaded 
by frequent and (cppjpus injeptipus, tli*?pwn firefly up by the 
patent en§ma syringe* 

Wh> Paroxysms of pain Qontioup unftbated> but th§ ^tppjs 
are now of a natural eplpur /ind ppnMsten^e* Pu}sp 68. 4^1^ 

IWu Had a imlent attack of pw^ tjbjus mxtiixkg^ chi^y 
referred to the rectum* fmd he d^c^ib^ it ftS4iX^ct^ similar 
to what he experiejac^ en gmgto^iofA pr^vjpus tf^ the oper 
ratfoji. Tbe fii^^ w^ pissed intojfeif r^umt but nei^jjer 
hardened fspces, nw .^ly otfjier obsfructipn, wi« discovered. 
As die bowels wer* ww acting mor(? Irpely, a^ ^ #atuten«e 
had dimwished* wA»^ he lov^wp^in^d pf burning he^t ^bout 
the prostate and bladder^ it was judged prpper to sopthe thia 
rpptp-v§si(jal imwi9n by a jjjl fs^^y m hon^s, qwitaimng 
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Extract, hyosciatni gr. iij. and camphor gr. if. Warm batk^ 
Anodyne enemata. An occasional opium sfippository. 

For the following three days, the attacks of pain were less 
violent, and he appeared to improve in strengtli and spirits ; 
he still, however, complained of severe straining at stool, from 
the feeling of a foreign body in the gut, which be was inef- 
fectually excited to expel. On the 20th, his appearance was 
less languid ; his pulse was about 80, and of moderate strength, 
the tongue clean and moist, and the wound florid and granu- 
lating. The thighs, were secured together, to accelerate its 
closure, and the urine passed afterwards by the penis. His 
appetite was improving; and although at this period he was 
considerably exhausted, there existed no prominent indication 
of a suddenly fatal result. On the morning of the 22d, he was 
seen by the nurse at six o'clock in his usual state, and when 
visited again at eight, he was found dead in bed. 

Dissection. On opening the abdomen, a hard tumour was 
discovered lying over the last lumbar vertebrae, between the 
laminae of the mesentery, near the inferior part of the ilium, 
and which pressed on the sigmoid flexure of the colon, where 
it is about to become rectum. The surrounding mesentery 
exhibited no thickened or diseased appearance, and only 
adhered to the surface of the tumour by loose cellular attach- 
ments, easily destroyed by the finger. It was about the size 
of a small lemon, of a hard bony feeling and appearance, and 
very irregular shape. When sawn through, the exterior part 
was evidently bone, and varied in thickness at different parts 
from a quarter to half an inch, while the centre was filled by a 
yellowish white substance, in appearance and consistence like 
adipocire, intersected in various directions by spiculae of bone. 
Two small cavities in the centre were lined with innumerable 
transparent, needle-like crystals, which, however, disappeared 
after the tumour was dried, and before I had an opportunity of 
submitting them to chemical analysis. The mucous coat of die 
bladder was considerably thickened, of a dark vascular plaited 
appearance, especially about the neck, and coated by a muco- 
purulent secretion. There was a tumour at the fiindus about 
the size of a small marble, containing purulent matter, which 
issued into the cavity of the bladder, through two fistu- 
lous openings in the mucous coat at that part The prostate 
gland was enlarged, and firmer in texture than natural, but 
without the fibrous appearance of scirrhus. The mucous coat 
of the rectum was highly inflamed, and there was considerable 
induration and thickening of parts between this gut and the 
base of the bladder. 
This dissection affixrded a sati^fectory explanation of what 
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had been previously only matter of speculation. The long-^ 
continued and painful tenesmus was obviously to be referred 
to the pressure of the osseous tumour, on the commencement 
of the rectum, producing an impediment to the regular dis-^ 
charge of the faeces, tympanitic swelling of the abdomen, and 
great irritation. From the situation and connexions of thb 
tumour, it would appear, that when the diaphragm and abdo* 
minal muscles were called into action in expelling the faeces, 
it would be forced back on the termination of the colon, by 
the pressure of the surrounding parts, and not only impede 
the faeculent evacuations, but also, from its extreme hardness 
and inequality, irritate and injure the bowel in no small degree. 
In scrofulous habits, the mesenteric glands are sometimes filled 
with calcareous matter, but bony depositions are stated by Dr. 
Baillie (Morbid Anatomy, p. 134), to be of rare occurrence. 
The few recorded cases of this disorganization, which 1 have 
had an opportunity of examining, appear to have originated in 
disease of the glands of the mesentery, atid to have been com- 
plicated with organic disease of the bowels. Dr. Donald 
Monro narrates a case in the Medical Transactions (vol. ii. 
p. 361), in which all the mesenteric glands, varjring in size 
from a pea to a walnut, were hardened and ossified. They 
were not, however, as in the case of Cameron, made up, of 
one large firm osseous tumour, but, " like spongy carious 
bones, they were composed of a number of small pieces, joined 
together by membranes." 

Cameron's death cannot be attributed to the operation ; he 
lived for 23 days after its performance; and although the 
bladder was partially diseased, yet he was exhausted and car- 
ried off by an unusual and unexpected occurrence. It was 
a combination that could not have, been detected during life, 
otherwise no operation would have been performed; and 
although it had been discovered, it was irremediable. The 
flatulent distention of the belly of course prevented its being 
recognized by any external examination, and it was too high 
up to be reached by the finger in the rectum. 

I am indebted to Professor Thomson for the following 
analysis of the calculi and tumour. 

The calculi consist chiefly of uric acid. But there- is present 
in them also a small quantity of matter, which has a light 
yellow colour, and dissolves with ease both in nitric acid and 
in caustic potash. But it did not crystallize with either, nor 
form the pmk coloured matter with nitric acid. It may be 
new ; but the quantity upon which I experimented did not 
admit any farther trials. The bone is very solid externally, 
and is surrounded-by a periosteum in the usual manner. It 
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becomes more and more p(»roo8 towards the centre. The 
specific gravity of the whole mass is 1.219* But it was so fnll 
of cavities, that this specific gravity is doubtless below the truth. 
The matter in the middle of the bone is soft, but compact. It 
cuts like cheese, and is partly bufi^ coloured, partly white* It 
was not in the least soluble in boiling alcohol, and therefiore 
Was not adipochre. It was insoluble in acetic and muriado 
acids, and there&re was neith^ muscular nor ligament But 
when digested in caustic potash, a little iat was separated* It 
melted when heated* and behaved like cartilage* 
S69 K^nt-street, 8th March, 1828. 

VI. Cure ^ Stammering. 

♦ ■■ ■ 

A DEFECT so common and so disagreeable as stammering has 
not altogether escaped the notice of medical men; but hitherto, 
we believe, no very certain remedy for it has been made known. 
It has been perhaps too much left to teachers, who, although 
they have doubtless succeeded in removing the defect in inm- 
vidual instances, were, ^om their ignorance of physiology, 
unlikely to fall upon any plan of cure that should be gene- 
rally applicable ; or, if they did discover by accident such a 
plan, being unacquainted with the principles on which it pro^ 
ceeded, they would not be well qualified to communicate it to 
others. 

Dr. M^Cormac has announced a theory of the cause of 
stammering, and proposed a method of cure, which seem highly 
feasible, and deserve the attention of those who are interested 
in the subject.* 

The cause of stammering he conceives to be attempting to 
speak while the lun^ are nearly exhausted of air. W^en 
little or no air passing backwards or forwards through the 
vibrating chink of the windpipe, voice of any tone cannot be 
uttered. 

** I make use/' says Dr. M^Cormac^ ^* of the expression hack" 
wards or forwards^ because we can speak or produce words or voice, 
not only when the air is going out of the chesty but when it is coming 
in; but in the latter case it is xnxxch more difficult, and occasionally 
does actually produce stuttering, when the person endeavours to 
speak during an attempt to draw in breath when the lungs are fuU.^ 

The principal causes of this habit of attempting to speak 
while the lungs are exhausted, are, he conceives, undue hastC; 

* A Treatise on the Clause md €ure of Haefitalaoii of Speecii, or Stam- 
mering. By Heiry M'Cormac, M. D. Post 8vo. pp. 1 IS. Umtion, 18J98. 
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and imitadon ; and the cure» as might be anticipated, consisU 
in being careful always to inhfde a sufScient quantity of air 
into the lungs, before attempting to speak,, and proceeding at 
first to pronounce very slowly, till the former bad habit is 
broken off When the patient stutters very much, the prac- 
tice of respiration, or drawing long breaths, and then expelling 
them again, and any exercise that may strengtiien the lungs, 
are recommended as preliminaries* 

'* The main thing to be Attended to, an4 which, in &ct, is the 
groundwork of the whole system of core, is, to expire the breadi 
strongly each tsmt when attemptii^ to speak, the Im^ being pre- 
yiously filled to the utmost** • • • ^' As it will be some time before 
the patient can husband the air of his expirations, so as to say all 
he would wish in one breath, he must not commence by repeatipg 
sentences during each exhalation^ but only simple monosyUabic 
sounds of any kind, no matter in what language." • . « ^' During 
the interimk, conversatioB of «ny kiad should be se(kilott6ly ^iuiiied> 
. until the cure is -somewhat advanced." 

Deliberate pronunciation is the common recommendation 
to those who wish to be freed from stammering, and has in 
many instafncesi we believe, been successful, wittout its mode 
of acti^ being at all diought of 6r understood. 

The flan we have described proceeds upon principles intel- 
l^ible to aU, and may dierefore wdtftKMit difficulty be pat to 
the tecft of experience. 



VII. Iteport (^Ciises treated in the Surgic(dWfardsgftkeGk»' 
gow Boyal Ir^rmary^from Ist November^ 1827, ^ Ut May^ 
1828. By A. Dl Akdersok, M. D. Senior Surgeon &c 



Abscess, . 

Artaficial anus, . 
Bite xif dog. 
Bum and soald, • 
'CarcBnonia mamtns, 

scroti, 

Offks, 
Conjuactivitis, 



CoBturion, . 
-Disloomtiim, 
,Bmpby8«iB«, 
Erysipelas, &c. 
Exopnthahnos, 
Exostosis, . 
Tktula in ano. 



strumosa, 
• granulosa. 



15 Brought forward, 

1 fistidaladi]7iu£s, 

2 Fracture • 
15 Head, iniurjr o( . 

2 Haemorrhoids, . 

1 Hermaphrodisni, . 

1 -Heinia, Btranffidatec^ 
5 ■ uml^Boal, 

2 Hydrocele, . 
2 H^opion, . 
9 Intis, . 
4 Liqaus, 
8 Necrosis, • 

11 Ophthalmia interna, 

1 ^ * 
2 
5 



Onychia maligna, 

OlIVA, . . 

Phlc^;moD, • » • 



«0 

1 

4^ 

3 
4 
1 
2 
i 
3 
•2 
2 
I 
•9 
1 
1 
2 
7 



Carry forwanl, 80 



Carry forward, 165 
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Brought forward, 
Phymosis, . 
Polypus nasi. 
Prolapsus uieri, 
Sarcocele, . 
Spine, injury of, 
Sphacelas, • 
Sprain, 



165 Brought forward, 

2 Stricture, . 

1 SjFnovids, . 

1 Tumour, . 

2 Ulcer, . • . 
5 Ulceration of cartilages, 

3 Urinary abscess, . 
5 Woun^, 



Carry forward. 

Amputation, near the shoulder, 

1— of fingers, 

of thigh, . 

of leg, 

. of part of foot. 

Amputation of toes, . 
Extupation of mamma, 
■' tumour, 

eye, . . 

— — — cancer scroti. 

Carry forward. 



184 
Operations. 

1 ' Brought forward, 

3 Extirpation of testicle, 

3 Fistula in ano, . 

1 • Fistula lachr}inalis, 

1 Haemorrhoids, excision of, 

2 Hernia, femoral, . 

3 Hydrocele, injection of, 

4 puncture of, 

1 . ligature <^brachial artery, 

. 1 Phymosis, ... 

20 



184 

3 

, 6 

10 

26 

8 

1 

7 



245* 



20 
1 
3 
1 

1 

1. 

1 

1 

1 

1 

31 



There were 16 deaths, viz, three soon after admission, from 
severe accidents ; two from extensive burns ; one from peri- 
tonitis, following the operation for fistula in ano ; one from 
erysipelas of the leg and thigh, in an old debilitated subject ; 
one from pleuritis, occurring in a patient who, previous to 
admission, had lost almost the whole integuments of the arm 
by diffuse cellular inflammation; one from diffuse cellular 
inflammation, deep suppuration, and sloughing of the arm ; 
one from the same cause, followed by gangrene of the side, 
&c.; one from fungous exostosis of the ilium; one from strangu- 
lated femoral hernia after the operation ; one from extirpation 
of a tumour from the neck ; one from fracture of. the thigh, 
and previous fracture at the hip, in an old paralytic man ; 
one from amputation of part of the foot, &c. ; and one fix)m a 
large ulcer on the foot and leg, softening of the bones, dis- 
eased liver, and dropsy. 

Four were dismissed with advice, .six by desire, two incur- 
able, eight relieved, three irregular, three remitted to the 
physician, 44 remained under treatment, the rest were cured. 

Abscess. William Walker, aet. 44, weaver, admitted 31st 
December, wilii constant pain about the right hip-joint, aggra- 
vated by walking, and producing lameness. Limbs equal in 

* This table includes only one-half of the sui^gical {Mttients during the 
period stated. The remainder were treated by my colleague Dr. J. C!ouper. 

I am indebted to Dr. Craig, lately house surgeon to the infirmary, for 
much able as»stance in the treatment of the cases referred to. 
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lengthy and no increase of pain when the articulating surfaces 
were pressed together. A firm elastic tumour, the size of a 
lien's egg, in the groin, and a softer, obscurely fluctuating 
swelling behind the trochanter major. Tumour in groin com- 
municated an impulse on coughing, and could be reduced in 
size by pressure, which also occasioned some fulness above 
Poupart's ligament. Pain of four years' duration ; swellings 
first observed about ten months before. 

On the 9th January, the fluctuation was distinct in both 
tumours ; the posterior had increased in size, and firm pres- 
sure on either rendered the other prominent and tense. Two 
moxas were burnt on each tumour so as to form sloughs. On 
the 17th, the sloughs were separating, and the anterior tumour 
was obviously diminished in size. On the 26th, there was 
still some fulness both in the hip and groin, but no remains 
of fluctuation. On the 2d February, no return of fluctuation 
had taken place ; but as there was still some prominence both 
in the groin and buttock, the moxa was repeated, and the 
former sores kept open with savine ointment. On the 10th, 
the pain and swelling being nearly gone, he was dismissed, 
but desired to keep the sores open. 

A complete absorption of the fluid was thus effected by the 
moxa, and there was reason to suppose that the cure was in 
other respects perfiect. Shortly after dismissal, however, in 
consequence of walking, the pain of hip and loins returned 
severely, and extended down the posterior part of the thigh. 

He was re-admitted on the 23d February, and as there 
appeared to be still some deep-seated disease about the hip, 
the subsequent treatment consisted chiefly in rest, the re-ap- 
plication of the moxa posteriorly, so as to increase the dis- 
charge, and the use of tonic medicines and diet. The fluctu- 
ations did not return, and it is on this point alone that I con- 
ceive the case to be worthy of notice. 

I have used the moxa in a great variety of cases ; in diseases 
of joints, injuries and diseases of the spine, local paralyses, 
tumours, abscesses, hydrocele, &c. It is a very powerful 
excitant, and frequently succeeds when other remedies have 
been tried in vain. None of my patients have objected to its 
use, several of them have requested its repetition, and others, 
who had heard of its good efiects, have presented themselves 
.as out-patients, in order to have it applied. 

Most of the. other abscesses and sinuses were unimportant. 
.The common treatment of the latter, by stimulating injections, 
pressure, Stc firequently failed to excite the adhesive inflam- 
mation. Blisters were much more effectual. 

Artifiml AnwL Mary Stewart, admitted 10th November. 

VOL. I. — NO. 3. 2 R 
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In ihe left groin, there wis a very large sore, extending from 
the spine of the ilitun to the symphysis pubis. It was about 
three inches broad, pa^ng above Poupart's ligament, of a 
ragged, irregular, and dbu^y appearance, and having a 
sinus running by the side of the labium down towards the 
perinaeum, from which much matter could be pressed. In 
the centre of the sore, thare was a round firm suhitaiioe,* 
formed by a portion of prolapsed gut, and hnmediatdy above 
this an opening, through wluch ^1 the fieces passed. The 
parts were seen moving from the pulsations of the femoral 
artery. Health much impaired, hectic, and the body ema« 
ciated to an extreme d^i^e. Pulse quick, and so very feeble, 
as not to be reckoned. Feet cold. Had been subject to 
femoral hernia for twelve months. A month b^bre admis* 
sion, it appears to have be^i strangulated, and after ei^t 
days it slou^ied, since which, aU the fsees had passed through 
the wound. 

This case was very unpromising, and from the excessive 
debility, it seemed almost hopdess. A nounslung diet^ with 
a liberal allowance of wine and brandy, produced little improfe^ 
ment. The appearance of the disc^uurges soon show^ diat 
her d^Uiity chiefly arose from inanition, owing to the artilScial 
opening having taken place in a part of the gut where the pro*- 
ces9 of assimilatitm was still incomplete. With die double 
purpose, therefc3xe, of affording nourishment, and dilating the 
lower intestine!^ I directed the use of In^ beef^tea enenmta 
three times a-day* 

The next object was to prevent the escape of die contend 
of the gut, which not only kept up the ddlulity, but ^odueed 
sloughmg of the sore, uid hind^ed it from heaUng. The 
aperture admitted the finger, by which it was ascertained diat 
odiy one side of the gut had been destroyed^ and that the 
other side formed a continuous surfece towards die £d)d<»aiexu' 
This ease^ therefere, did not require the applicaticm of the 
ingenioiis instrument of Baron Dupuytr^i. Plugging die 
op^ng with various conical ^ped spox^es was first tried; 
but she ocHild not bear the dc^ee of pressure necessaiy to 
retain them in situ. Recourse was therefore had to a long 
(^liodrical tent of lint firmly rolled up. This was pudi^ 
d^ply into die gut, so as completely to M the external aper- 
ture, and in this way nearly to maintain itself in position. 
Over this graduated coinpresses were placed, and the wiide 
^Hiiyported fay a light truss. She could not w«ar way kind oT 
truss, however, more than a few hours at a time^ and firm 
bandaging was substituted fer it. ' 

The day after the commeBcement dF this plan, tSatus was 
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ibschoi^ed by the rectum, and this was- succeeded by Fegnkur 
and natural evacuation^ which continued throughout the 
treatment. Her impfrotement in health was now ra]»d, and 
by the end of December, the sore had contracted to the 8i2e 
of a shilling, under the f^plioation of the chloride of lime 
lotion, and nitrate of silver m substance. 
^ , Still the tent could not be steadily retained, without resting 
its extremity on the posterior surface of the got, which mor% 
or less obstructed the passage, and forced some of the fluid 
fi»ces outward&rljy the wound, thus hindering the cicatrisation 
of the sore. An attempt was therefore made, to construct alf 
instrum^ity which might at once fill the external opening, and 
by a spring, or elastic loop pudied through it, should distend 
the circle of the gut, and allow the faeces to pass onwards 
to the rectum. Tnis attempt, howervc^, failed, owing to the 
difficulty of obtaining a substance of proper elasticity ; udd 
on the 16th Januart, the opening was freely touched with the 
actual cautery. All dischai^ ceased for several days, and 
after the slough s^arated, considerable contraction took place. 
The cautery was n'equently and freely repeated from tim^ to 
time during her stay in the house, until the aperture had 
diminished to a very small point. The discharge was now 
only occasional, and so trifling as to give little inconvenience. 
Her health and strength were perfectly restored ; and as she 
was denrous to go home, I dismissed her at the end of April, 
without any further attempt at a complete closure of this 
minute fistula, which, 1 believe, beccHues the more <Ufficolt to 
be dfected the smaller it is. 

The actual cautery is very serviceable in many cases. I have 
cured several fistulse of the urethra in this way, which had« 
resisted ev^y other means; and I lately saw a patient, from 
whom I removed a very large fungus of the antrum five years 
ago. Her disease has not returned, solely, I am convinced, 
owing to the firee application cS the hot iron. In hasmorrhagic 
oosingsfrom sores or wounds, by which d^ilitated patients are 
frequently cut ofi^, the eschar formed in this way is very eflec* 
tual ; and in obstinate bleeding from leech bites, especially in 
restless children, where pressure is difficult, the point of a red 
hot wire will at once check the discharge. 

The objection to this remedy on account of pain, when 
compared to other caustics, has been greatly exaggerated, 
and is by no means verified by the evidence of the pati^i^ts 
themselves. The pain is no doubt very acute, but it is tran-t* 
sient, and I have never known any of the protracted suffering 
or subsequent inflammation, which are so frequently seen after 
the more common caustics. It changes the character of obsti^- 
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nate sores, whether irritable or indolent, and excites in theit» 
a new, 'and generally a healing action. Of this there cannot 
be a better example than the onychia maligna, in almost 
every stage of which it may be said to be quite a specific 

Btams. I refer to the last number of this Journal for the 
treatment by cotton adopted in these cases. 

Didocations. William Cummin, set. 47, wr^ht, admitted ^ 
24th Novemb^, having fallen down a stair that morning, and 
alighted on the point of the right shoulder, by which the 
scapular end of the clavicle was dislocated upwiurcb. This case 
was sent to the house as a dislocation of the humerus, and 
under this supposition attempts had been made at reduction. 
The end of the clavicle projecting about two inches above the 
acromion, gave the joint very much the appearance of that 
injury at a little distance ; but the nature of the case was easily 
ascertained on examination. A pad in the axilla, the figure 
of 8 bandage, and over it Sir A. Copper's apparatus, suc-» 
iceeded in retaining the bone in its place for the first two days,. 
The patient was a hard drinker ; and on the third day he got 
fiUghUy ddirious, tore ofi* the bandages, and left die. luxspitaU 

In some cases of firacture of the clavicle, ther^ is. little or 
no tendency to diq^cement after reduction^ and in others, 
no bandages nor apparatus will prevent more or.kssmal-po-r 
sition. This seems to depend on the degree of injury done to 
the connecting ligaments, particularly those :between the corft- 
coid process and the davicle. Dislocations of this bone are ■ 
always difficult to manage. The bandage of M. Brasdor, 
which is represented in the 5th vol. of the Mem. de TAca- 
demie de Cnirurgie, and is nearly the same in principle with 
ttbat of Sir A. Cooper, is probably the best. 

But most bandages get loose, or they abrade the skin, and 
stop the circulation. Confinement on the back for a fortnight, 
wiui a pad in the axilla, and the eli)pw advanced and bound 
to the diorax, has succeeded better in my practice than any 
other plan. A narrow firm pillow placed b^ween the scalpulas 
will likewise conduce to throw back the shoulders, without 
exciting any opposing action in the anterior muscles. 

One of the dislocations of the shoulder was accompanied 
with a curious fracture. The humerus in tins case had been 
dislocated downwards, and was easily reduced by placing the 
heel in the axilla, and making extension firom the wrist The 
man died next day firom severe firactures of the leg and thigh, 
and from internal effiisions of blood. On examining the joint, 
it was found that that portion of the lai^r tubercle of the 
humerus^ into which the supra spinatus muscle is inserted, 
liad been fractured, and remainea attached to the tendon at 
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the upper ec^ of the glenoid cavity, the muscle having proM 
hMy been in strong action when the dislocation happeiied.^ 
This detached piece was partly within, and partly exterior 
to the capsular ligament, and if the man had lived, it woald 
have been interesting to have ascertained whether union would 
have taken place. I believe it would have united. 
^ Erpsipelasj §*c. There were fewer cases of erysipelas, super- 
vening in patients admitted for other diseases, than I have 
ever before observed. There were also fewer of the other 
hospUxd disea^es^v^dieT vf\ii(AL term I have been accustomed to 
include a great variety of inflammatoi^ attacks, both externa) 
and internal ; a£Pecting sorte, and remote from them. Many 
of the causes of these attacks are involved in considerable 
obscurity. I am inclined to attribute much to regulation of 
diet, cleanliness both personal and general, and ventilation; 
But there is another cause which I must not omit to notice* 
This is crowding, the direct operation of which in generating 
many diseases not generally attributed to hospital causes^ 
does not in my observation admit of a doubt. This I have 
noticed amongst the medical patients; but it is still more 
conspicuous where there are a great number of sores discharg- 
ing copiously. I have paid some attention to this subject^ 
and I have refused to admit patients who required to be laid 
on additional beds on the floor. Whenever, also, there was 
any appearance of hospital disease, I have endeavoured to 
dimmish the numbers as much as possible. The beneficial 
effects have corresponded very nearly with the .practicability 
of effecting this and other objects connected with this impor- 
tant subject, into •which I cannot here enter. 
. Iii^the common acute erysipelas of the skin, superficial inci- 
0l$a^ were sometimes practised, and were always effectual. 
"But the free use of leeches, cold or tepid evaporating lotions, 
and salts with tartrate of antimony internally, seldom failed to 
check the disease. 

, In the erysipelas serpens of debilitated patients, which some- 
times extends gradually over the whole surface, a few doses of 
csXovaei and antimony, followed by the sulphate of quina and 
wine, proved very successful. -When this species of erysipelas 
was confined toalimb,or otherwise circumscribed, I have severid 
times succeeded in checking it by the application of a narrow 
circle of blistering plaster on the surrounding sound skin. 

The cases of diffuse cellular, and subfascial inflammation, 
required a very different treatment. In the early stage of 
these affections, leeching sometimes succeeded ; but accept in 
cases occurring in the house^ it seldom happened that an early 
enough opportunity was afforded foi" dependance on this prac- 
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tict* There is a pecioliar hardness and tensaoi^ as well ai^ 
acate paiD, distinguiiBhit]^ these cases from the siqperficaal 
erysipelas, and it is by immediatdy rdiering this state that 
the practice of , incisions ex.cels every other. The first case in 
which I tried this plan was in Februmy) 1824. The ind»ons ' 
were from six to eight inches long, and penetrated the fascia^ 
The relief afforded was immediate, and I haye pondnned to^ 
adopt the same course in every case requiring it since that 
time. 

The following case of sub&sdal inflammation is given, 
chiefly because it was unsucoessfuL The want of success I 
attribute to the deep) seat of the dbease, and to the indskms 
having been too superficial, and too late to prevent suppura-^ 
tion ; but also to the effects of the ligature of the bradiial 
artery, which no doubt occa^cmed the sphacelas of the two 
fingers, and probably in this way iftreased the ddulity, whidi 
at la^ proved fatal* The primary object in making such ind- 
sioos should be to prevent suppuration, for it is only in this 
way that the disease can be arrested. The discharge.of blood 
and serum is generally profuse, and I have often bean obliged 
to apply pressure, or to secure the divided vessels by ligature; 
but it is frQn\ this very discharge that the relief is obtaiii^ 
and if we are to object to the use of the scalpel in such caMS^ 
fiM>m a dread of hfl»iK>rrhage» we might as well object to it in 
every other surgical case whatever. 

Mary Drysdale, aejU 35^ admitted 1st March» having spanuned 
the left wrist, whUe lifting a heavy weight eight days before* 
The two inferior thirds of the arm were much sw<dlen^ parti* 
cularly on its anterior sur&ae. Skin of a bright red colouri 
very tense, painfiil, and glossy. The swelling also extended 
to the hand, the back of which was oedematous. The pain 
was so severe, that she had not slept for several days. Pulse 
110. Tongue furred. Bowels bound. Skin hot Headach 
and anxiety of countenance. 

An inobion was made on the palmar aspect of the forearm, 
and she had a purgative. On the 2d, another indsioBt was 
made in the direction of the ulna. Both incisions bled fi!«ely* 
rOn the 3d, the arm was easier, but she had not obtained the 
usual relie£ The tension was less, however, and as the heat 
and pain were chiefly about the elbow, 12 leeches were af^iiied^ 
followed by a saturnine lotion. On the 4th, the whole arm 
was less inflamed, but the back of the hand had become more 
tense and painful. On the 6th, some suppuration had taken 
place in the palm, and about the thumb and little fingee^ 
where incisk)ns were made, and a bandage applied. On die 
Ifth, so little benefit seemed to have, arisen from \he incisions, 
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that I suspected they had n(^ penetrated to the seat of the 
disease, which seemed to be beneath the apcmeurosis of the 
deep flexor muscles. 

By careful examination, I thought I could perceive an 
obscure fluctuation ; and after penetrating very deeply midway 
between the wrist and elbow, a quantity of purulent matter, 
mixed with sloughs, was discharged. By this incision, a large 
artery was divided, and Ued profusely from beneath the fascia, 
which was immediately distended. Pressure was of little use, 
and my first impulse was to extend the incision, and endea- 
vottr to secure the vessel at the wound. The highly vascular 
Mate of the parts, however, the depth of the vessel, and the 
weak state of the palient, rendered it unadvisable to risk H 
farther loss of Wood from the division of other vessels. Th^ 
humeral artery was therefore immediately secured by ligature 
above the elbow. The incision was afterwards enkrged for 
the free discharge of pus and dots. 

The suppuration became profuse, and the ring afid little 
finger, which did not at first seem to have suffered from the 
ligature 6f the artery, sphacelated, and we^e removed. The 
thumb idso appeared livid for a few days, but gradually reoo- 
vei^ end she was fdtogether so much better, nnd^ die free 
use of quina, wine, and nourishing diet, that I expected a 
complete recovery. But her strength had only been artifl* 
cially kept up, and on the night of the 14th, the pulse became 
imperoeptible^ the stimuli lost effiact, and she died next day. 

Ilie ligature had separated frpm the humeral artery, which 
was shut, and the external wound had neariy cicatrized. Hie 
vessd which had 'been c^>aied in the forearm could not be 
discovered ; but from the situation and depth of the incision^ 
it #as most probably the inter-osseous. The muscles and sofi 
parts had put on a healthy appearance^ and she seemed to 
have died at last from die debiKty induced by tlie profiise 



EwopMhalmos. Mlrs. Oraig, sat. 24, admitted 5th January, 
at which time die right eyeball was almost eorapletefy pro- 
truded out of the orbit, atteA<fed with ectropion and cbemoris. 
Cornea ulcerated and muddy. Pupil immovably dilated, imd 
visi<^ lost. Constant severe pain in the bones of the orbit 
«nd right side of the head, rendered mare acute by pi^ssure. 
Some rheumatic pain of knees. Health greatly impaired, 
tmt better since ner delivery a^t weeks before admission. 
Vi^n of this eye became dim 18 mondis, and she lost the 
sight completdy four months before. Pain of head of It 
mondis, and prominence of eye of dght weeks' standing. Had 
some dfediarge of yellow fluid from the right ear, about the 
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time the sight was Idst^ but .not since. Mouth afiected bjr 
pills she had taken for ihe last five or six weeks. 

The symptoms in this case led me to suspect syphilis, but 
she denied it ; and as the mercury seemed to have had little 
effect, but that of increasing debility, I suspended its use, and 
endeavoured to procure relief from other medicines and exter- 
nal applications, chiefly opiates and narcotics. These did not 
succeed. I then evacuated the humours of the lost eye, but 
this also was ineffectual ; and having obtained the sanction of 
a consultation, I extirpated that organ with the knife. Some 
inflammation and fumess in the right nostril induced me 
to suppose it likely there might be found a fungus or other 
tumour pushing upwards from the antrum to the orbit. A 
tumour about die size of a hazel nut was discovered in the 
floor of the orbit, but it was solid, nodulated, and bony. The 
pressure of this growth upon the eye had obviously occasioned 
the pain and protrusion, but as it was firmly fixed, and could 
not now exert any injurious pressure, it was ^not considered 
prudent to attempt its removal. 

The relief from pain was remarkable after this operation. 
Plummer's pill, and decoction of sarsaparilla, were now used 
for several weeks, during which time she gOt almost quite 
well ; but whether this proceeded from the removal of the eye, 
the discharge which succeeded it, or the medicine, I am undble 
to decide. I believe that all of these were useful, and it was 
my intention to have advised the insertion of a pea issue in^ 
the neck, and a continuance of the medicine, but she left the 
house on the 1st March, without receiving these instructions* 
At that time, her health was good, and there was no appear* 
ance of increased growth in the orbit. 

Exostosis, icAm Henderson, aet. 39, warper, admitted 8th 
September. About six months before, without evident cause, 
began to have occasional darting pains about the sacrum, 
and left hip-joint. These gradually increased, and. extended 
;to the knee and ankle. After three months, he became 
jinable to walk, from the severity of the pain, particularly in 
the groin, and inside of the thigh. Some firm elastic swelling 
was now first observed between the sacrum and trochanter 
major. He was cupped, blistered, and had a caustic issue on 
.the hip, but the disease did not yield. When admitted, the 
left hip was greatly swelled, but natural in shape. The swdl- 
ing reached the crest of the ilium, the median line of the 
sacrum, and half way down the thigh. The affected limb 
seemed half an inch elongated, owing obviously to the incli- 
3iation of the pelvis to that side. Was unable to rest on the 
limb from stilmess and pmn, but had no pain fro;n, pressure 
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of the articular surfaces together, or pressure on the trochanter. 
Thigh bent forward, and he could not extend it fully. Health 
fast giving way; feet oedematous; urine scanty and high 
coloured. Body emaciated. He remained in the house till 
he died, which was on the 22d November. During that time, 
die swelling of the hip and left side of the pelvis increased 
steadily, he became hectic, and affected with general anasarca, 
and sunk gradually with little increase of pain, and with no 
visceral disease. 

Various diuretic, mercurial, and other medicines were used, 
but without effect. Some doubt having been expressed at a 
consultation, as to whether there was matter behind the tro- 
chanter, an incision was made in this situation, but none was 
found ; and lastly, the hip was rubbed with the ointment o£ 
the hydriodate of potass. 

The following were the morbid appearances. The hip was 
about double its natural size. The bones forming the left 
' side of the pelvis, with the exception of the sacrum, were sur- 
rounded by a large quantity of firm slightly elastic substance, 
easily cut, and having a semi-cartilaginous consistence. The 
cut surface presented an almost uniformly yellowish white 
appearance. On the dorsum ilii, this substance was from five 
to seven inches in thickness. The glutaei muscles were much 
diminished in size, and more superficial than the tumoun 
On the internal surface of the pelvis, this substance was from ' 
, three to four inches in thickness, and occupied the situations 
of the iliacus internus, psoas/ levator ani, and obturator inter- 
nus muscles, no traces of which remained, except a very small 
portion of the iliacus internus,^ which was near the crest of 
the ilium. It also arose firom the anterior part of the os pubis, 
and the femoral artery was seen unaltered in structure, pass- 
ing through its substance. It arose likewise firom the bones 
about the foramen ovale externally, and passed an inch or two 
down the femur, but did not adhere to the periosteum of that 
bone. 

Those parts of the tumour which were deep-seated, or near 
the periosteum, were traversed by spiculse of new bone. On 
the dorsum ilu, behind the acetabulum, this new bone was 
firom half an inch to an inch in thickness. In all the other 
parts there was only a small quantity of new bone formed 
near the periosteum. The consistence of the tumour was 
firmer the nearer it was to the old bone, and firmer on the 
dorsum ilii than on the internal surface of the pelvis. The 
hip-jdnt was unaffected. The lower half of the body was 
very oedematous, especially the affected limb. The thoracic 
and abdominal viscera were healthy. ? 
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This appears to hwrn been liie fmgom exasUmf described 
by Sir A. Cooper in his Surgical Essays. I shall not obfect 
to the name, as it is of little cooseqiience; but I do not tlunk 
that thb, lilce other exostoses^ would haTe been converted into 
bone^ even if it had been much less rapid in its growth aad 
tenmiiation. I believe it to have been originally a disease of 
the periosteum alone, and that the spicuJ« of bone which 
wiere found, do not ccmstitute an essential diuu'acter of the 
complaint I have in my possession a finger whidi I ampu- 
tated, on account of a tumour of the same description with 
diis, and although tihere are a few minute spicidae at the poinc 
{torn which it took its origin, liie whole tumour, i&hich yfoe qf 
suOeen yeari ttaniiM^ and as laige as a hen's egg^ is still free 
of bony structure. 

TractwreB. Five of the fractures were at the neck of the 
femur. Of these, £>ur possessed the symptoms usually sup- 
posed to denote the firacture within the capsular ligament, 
and one was ascertained to be eactertor to the joint. Of die 
four within the capsular ligament, two were put up on Hsut 
double inclined plane, one with Desault's spU&ts, and <H«e 
with Hagedom's apparatus. 

lb none of these cases was it found practicable to maintain 
ite necessary degree of extension i&t the length of time aaid 
to be requisite to procure re-uniim. One was remarkable for 
the great difficulty of extending the limb^ so as to discover 
erepitus. In this case, skMighang todt: place at the ankle aad 
ham, and in all, either from sloughing of the nates or limbr 
or fi^m constitutional causes, the bandages^ whidi had be«tt 
most oarefiilly f^pliod, reqpiired to be removed, and the liiab 
placed OB pillows, without re-union having taken place. More 
or less shortening of liie limb, and lameness followed. 

The case in which the fracture was exterior to the capsular 
ligament, was put up in the striught posi^on, with Default's 
splints, and a firm union took p^e in :six weeks, altiiou^ 
the patient was 73 years of age. 

Widiout eiMecing on die contarovensy r^igardii:^ the re- 
union of fractures within the capsular ligament, I may states 
diait I haye dissected several oases of this kind» at dlffier^it 
pericris after the injiury, in which I found no d^>osition of 
eaUns, but rather an absorption of bone ; whilst in other cflBe% 
exterior to the joint, I have uniforanly found a free^^osite of 
new bone. The extresie difficulty of maintaining the oeoes- 
sary extensicn, and pneventkig the motions of tl^ pelvis for 
so great a length of time, /is acknowledged by the advocates of 
re-union, evsen under the most farouraide droumstanoes of 
private practice. But the feeble cmistitttikans of the paHifirtg, 
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ad the dedbiKtfltiiig effects of protracted confiiicmeivt in a 
public hospital) tend greatly to increase this difficulty. I am 
eonvinced, that if a gtvcA number of pevsons, aboiire Qf^ years 
of age, without anv fractures, but with constitutions sudi as 
poor persons at this age generally possess, were laid in bed in 
a crowded hospital, and bad their limbs, and almost tl^r 
whole bodies immovably fixed in one position for the number 
af months required by the advocates of successful re-union, a 
great majority of them would -either sink under the treatment, 
or require the machinery to be removed, from local excoriatiims 
or sloughs, or from constitutional disturbance. By placing the 
fimb, however, on a slightly douUe inclined plane, firmly 
supported Igr pillows, and attending to- the health Ibr a few 
weeks, we shall generally enable our patients to walk out of 
hospital with the assistance of a crutch, and occasionidly witb- 
oat even the need of a stick. 

Almost all the other fractures were treated with the long, 
slightly excavated, wooden splints, and ig the extended posi- 
tion. The exceptions to this plan have arisen from peeuli* 
mities either in the directioii (»r in the dtuation of thi frac« 
tures, or from other necessary causes; 

Hius, James Gillespie had a fracture of the femur, with pre* 
Tiqus anchylosis c£ the knee-joint. This was treated on Mr. 
Port's plan, and united without deformity in six weeks. 

Adam Aitchison, set 74, admitted 29tti March, eight days 
ftfler having fractured the right thigh obliquely in its middle 
third, by felling out of bed, to which he had been confined fb^ 
two y«ars, by paralysis and general debility. This was a 
puszling case^ fc^* the fractured ends could be brought in appo- 
sition by extension, but scH) the Kmb was about 9^ inches 
shorter than its fellow. The knee was advanced, and incMoed 
towards the opposite limb, the foot inverted, the buttock 
rounded, and the trochanter major seemed two inches bigh^ 
on the dorsum ilii than the opposite. There was also some 
unusual thickening about the trochanter. The limb could 
not be rotated outward ; but when this was. attempted, some 
motion was felt at the upper part of the femur. 

It appeared, that about two years b^ore, he had fallen on 
the right trochanter, since which, the Kmb had been short- 
ened, and he had not been able to walk; but this he attri- 
buted to a shock of palsy at that time. The hands and head 
were very tremulous, but he could move the sound limb* 

Here were many of the characters of dklocation on the 
dorsum ilii ; but after examination and attention to various 
particulars in the indistinct history he gave, it was judged to 
be an old fracture of the cervix, with shortening and deibrmi^. 
The recent fracture was put in the straight splints, but slougfe- 
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ing took place on the nates, and it was found necessary to-, 
lay him on his side* By this the back got well ; but he lost 
strength gradually, and died on the 24th April. The follow- 
ing were the appearances of the parts, which are still in my 
possession ; they exhibit the resources of nature in a very 
striking point of view. 

There was an ununited fracture of the neck of the femur, 
within the capsular ligament. The fractured surfaces were 
smooth, and the neck of the bone seemed to be almost com- 

Eletely absorbed. There was much ossific matter formed 
etween the trochanter major and minor, and a large process 
of solid bone extended from this to the junction of the rami of 
the OS ischii and os pubis, where its end rested, and a new joint 
had been formed, admitting of limited motion. Whether this 
process was completely new bone, or partly formed by the neck 
of the femur displaced and altered in form, may be matter of 
doubt. The recent fracture was ununited, very oblique and 
overlapping, but there was bony formation around it. 

Hugh Kenna haS a fracture of the olecranon, which was 
put up in the usual way, and united by bone in little more 
than four weeks. This is the second case of bony union of 
the olecranon I have had within the last year ; but in both 
the. subsequent motion was for some time so painful and imper^ 
feet, that I consider the ligamentous union to be pref^able. 

Mrs. Nelson had a recent fracture of the neck of the 
humerus. One splint was applied on the outside, and the 
arm bandaged firmly to the chest, which acted as another 
splint ; a small pad of tow having previously been placed in 
the axilla. This gives less pain than two splints, and does 
not require to be taken down so often, which is of much coht 
sequence jn such cases, as every time the arm is separated 
from the body, the fracture is disturbed. This bone united 
in three weeks. 

The employment of long bags filled loosely with braUj which 
is readily fitted to the inequalities of the limb, while it forms 
an admirable defence against the splints, has for many years 
been preferred in this hospital to every other sort of padding. 
This, and the use of the long straight splints, have incal- 
culably improved the treatment of fractures. 
. Hermaphrodism. A case of this kind was presented in a 
healthy child, being the second I have lately ^een. In both, 
the appearance at first was decidedly that of a female ; but on 
examination, the testes could be discovered in what looked 
Jike well-formed labia. The glans was largely expanded, 
3nd the rest of the penis as short as the clitoris at the same 
.age. On its inferior surface, there was a groove leading 
towards the perinasum, where a sulcus was seen, and here the 
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urethra terminated, and the urine was evacuated. The sulcus 
gave a very imperfect appearance of a vagina. 

Hernia. Marion M'Math, set. 40, was admitted 8th Novem- 
ber, with a femoral hernia, which had been strangulated 36 
hours. The warm bath, venesection, and the moderate use of 
the taxis, were found ineffectual, and the operation was imme-^ 
diately had recourse to. Several inches of highly inflamed 
gut of a dark chocolate colour were reduced. The vomiting 
ceased ; she had free passage in the bowels, and appearances 
were favourable ; but she became suddenly worse, and died 
on the evening of the 9tb, about 36 hours after the operation.. 
There was peritonseal inflammation, slight agglutination, and 
sero-purulent effusion. Three inches of the ileon, the part 
which had been strangulated, were in a state of sphacelation, 
being thickened, opaque, and of a dirty gray colour. The obtu^ 
rator artery arose from the internal iliac. This patient had been 
brought about 20 miles from the country with the gut strangu- 
lated. She died from the effects of the disease, and not from 
the operation, of which latter circumstance I have never seea 
an instance. 

The other case was an inguinal hernia, in a child of nine 
months old, which had been strangulated about three hours, 
and was accompanied with vomiting, and the other usual 
symptoms. The tumour was large, and exceedingly tense. 
An approach to syncope was induced by eight leeches, and 
the bath, after which, the reduction was effected by the taxis. 

Leeches are seldom of use in the hernise of adults ; but they 
are chiefly to be depended upon in such cases as this. They 
should be freely used, but the subsequent bleeding must be 
attended to. It was not troublesome in this case. 

Periostitis and Necrosis. It is lamentable to observe how matiy 
fingers are destroyed, and limbs, or even lives lost, amongst the 
working classes, by acute periostitis, allowed to run on to 
necrosis and deep suppuration, from neglect of the proper 
treatment by leeching and incisions. Scarcely a day passes 
without some such case presenting itself in the waiting-room. 

Two cases of this kind in the tibia were treated at the same 
time, and attracted considerable attention. One was a boy of 
12, the other a girl about the same age. Both had been mis- 
taken for erysipelas. In both, incisions were practised after 
admission ; but these were to evacuate pus, and expose the 
dead bone. The extent of disease seemed greatest in the boy, 
but his constitution was the best He became so weak from 
hectic and diarrhcea, that I feared I had imprudently let slip 
the opportunity for amputation. He was saved; however, 
even from this operation, principally, I think, by the sulphate 
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of quina, and flrm bandaging to restrain tbe disdnqie,^ 
insteiul of pbulticuig, wUch onfy increases it. 

The ml was of a stmmons habit, and excessii^ely irritable 
and fremil fi^om pain. Tlie matter was freely evacuated, and 
she bad tbe quina and <^»ates with some relief; but the 
dtarrhcea and hectic were severe, and I amputated the Ie|^ 
after it had become too evident that nothing else could sa>e her» 

Both ends of the tibia were deeply necrosed, and die okcr*^ 
ation had penetrated into the ankle joint. 

Sarcocde. The case of sarcocele, in which the testicle was 
extirpated, had originated sixteen months before, from akich. 
The tumour was the sise of a man's two fists, heavy, firm, 
elastic, and at some points obscurely fluctuating. There was 
also a very large tumour above the left clavide, which was 
only of six weeks' standing. He bad be^i cured of chancres 
by mercury eighteen months before ; and as there was a sUght 
appearance of squamous ernpti<xi on the thigh, I was willing 
to hope that the tumours and bis ill health depended oa a 
syphilitic taint. He had been using camphorated mercurial 
ointment for four weeks. This was continued, and he had 
die sol. muriat. hydrarg. internally, imtil the system was 
under its influence. No amendment took j^ace, and having 
already tried iodine unsuccessfully in many tumours, and see> 
ifig no probability <^ success from any medicine, I obtained 
the consent of a consultation, and removed the testic^ with 
the knife. The cord was grasped between the finger and 
thumb, and no diflSculty occurred in securing the vessels with 
the tenaculum, after they had been divided. 
. The tumour weighed sixteen ounces, and was con^osed of 
many semicartilaginous septa and cells, containing small quan* 
titles of glairy yellowish fluid. The wound from die operatum 
healed readily, but his general health got worse; and as it 
was not reckoned prudent by my colleagues to attempt Ae 
removal of the tumour in the neck, I sent him to the country. 

Spinal Injury. A case of injury of the spine having occurred 
to my colleague Dr. Maclacblan, and being afterwards under 
my care, in which the paralysis was considerably dimini^ed by 
extension, and forcible attempts at reduction of the displaced 
vertebrae, the following case was 'treated in the same way. 

Thomas Shaw, aet. S4i, labourer, admitted t9th Mareb, 
having two hours before received a severe injury of the ^ine^ 
by a heavy boiler falling on him from a crane^ whence it was 
suspended. The 10th, 11th, and 12th dorsal vertebrae pro- 
jected backwards, but more particularly the 11th, which was 
very prominent. Sensation and motion were completely lost 
below the nates, and tbe bladder and rectum were both 
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mmlyjEiecL The lawer liipbs w«re' cold, and the pulas was 
feeble. Extension was now n^ade firom the shoulders and feet^ 
and the displaced vertebrae pressed strongly forwards with the 
knee by Dr. Craig. This was continued for some time; and 
flllhough no sudden reduction was felt, yet on examination 
afiierwards, the projection had nearly disappefured. He was 
laid upon his hade, with a firm pillow beneath the injured 
part. Sensation and heat almost immediately returned in the 
extremities, even as far down as the toes; but the power of 
motion remained the same, imd the bladder and rectum were 
still paralyssedf The urine was withdrawn^ be was cupped oi> 
the part, and had a dose of calomel and jalap, followed by an 
injection. On the 30th, he was easy, but there had be^i no 
^>o<d from two injecticms. He had a draju^ht containing thre^ 
drops of crotcm oil, followed by a turpentine injection. On th^ 
3 1st, the ^sensation in the limbs was nearly perfoct, and there was 
now a slight degree of motion. There was no stool from th« 
draii^tand another turpentine injection. Five pounds of w^irm 
w^^er were theref(M?e thrown into the rectum, by mean$ of 
Jukes' apparatus. This produced two oc^»on$ stools ; and on 
the 1st April, the motion of the limbs had not increasedi bu^ 
he had passed some ounces of urine. The water injection was 
repeated. 

On the 2d, notwithstanding ^very reKK>nstrance against it^ 
his friends insisted on carrying him home to a considerable 
distance in the countxy, and I have not been able to ascer- 
tain the result. 

'Although no crepitus was felt, I think there must hav« been 
firacture in this ease; ftr the displaoem^it was so consider* 
able» thai I do not think it could have existed at this part of 
the spine, without some degree of iracture, whatever nugb< 
have been the case in the neck, where Mr« Lawrence hm 
shown, that dislocation without fracture may sometipcies be 
meC with. 

I believe thoX this man would have made a good recovery. 
The return of jsensation and heat, even without any motkui^ 
seeoQS gaoiemlly to remove the risk of death from sloughic^ of 
the nates, &c. ; and the r^ucticm of ihe dii^laced vertebrae in 
this case was the undoubted cause of the immediate amend- 
ment that took place in tUs respect. The resttxration of n^us- 
cnlar moticm must necessarily be a mcn'e gcadnal process, but 
this also is to be ^cted by perseyiering and proper treatment. 
The following case may be shortly noticed In illustration. 

Pdiix M'lnnes, aet. 38, collier, admitted 20th Nov^nber, 
three days after having been knocked down hy a part of tS^ 
rooi of a coal pit £iJUng on his back. The last two dorsal 
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^ertebr89 were protruded, the integuments over tliem were 
swelled} and he had pain, but no crepitus on pressure. The 
power of motion in the lower extremities was completely gone. 
Sensation and heat remained. Belly swelled, but not tym^ 
panitic. Faeces passed involuntarily, and he required the 
catheter to remove the urine, which was bloody, and contained 
a great quantity of puriform matter. Had been leeched and 
bled from the arm before admission. The treatment now con- 
sisted chiefly in cupping, purging with colocynth and croton 
pills, blistering, the repeated burning of moxa on the part, 
and at last converting the moxa sores into pea issues. An 
increase of power was generally obvious after each application 
of the moxa. He also received benefit from dry frictions, 
and passive motion of the limbs, and from the internal use of 
the cuprum ammoniatum. The amendment was gradual, but 
at the end of two months, he was able to walk through the 
ward with little assistance. The urine h^ become natural ; 
he had complete command over the sphincter ani, and com- 
plained only of some weakness of loins, and difficulty of mic- 
turiticm. He showed himself some time after dismissal, and 
was almost quite well. 

Another case of the same description, produced by slipping 
the foot with a heavy weight on the head, was treated on the 
same plan, and dismissed after a similar period, walking with- 
out support. 

Tumours. There were four very interesting tumours of the 
neck, which occupied a good deal of attention at the clinical 
lectures ; but a description of their relative anatomy and struc- 
ture, which gave them their interest, Utould occupy more space 
than I am allowed. The other tumours were unimportant, 
excepting an encysted tumour of the mamma, the account of 
which I must also omit. 

Ulcers, Most of the ulcers on admission were more or less 
inflamed and irritable, or even sloughy. The treatment gene- 
rally adopted at this period was rest, emollient poultices and 
fomentations, purging, leeching, &c. until a clean suppurating 
surface presented itself. To this succeeded the milder oint- 
ments, adhesive straps, pitrate of silver, in substance and solu- 
tion, the weak nitric acid, or the chloride of lime lotion, &c. 
In some superficial sores, cotton wool was applied, and in 
others the straps were only removed occaiiionally, so as not to 
interrupt the formation of new skin. Where there was evi- 
dence of constitutional disorder, a few grains of calomel, the 
blue Or Plummer's pill, with or without the decoct, sarsapa- 
riUee, were used, and a gradual process of cicatrization generally 
took place. But to this plan and to this result there were many 
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€f3ccepdoiis, both irom peculiarities in the original appeaiiance 
of the ulcers, and from constitutional and other causes.. 

Three well marked cases of hospital gangrene occurred in 
succession in one ward, which was then unavoidably crowded. 
There were no extra-beds in this ward ; but it is not the mere 
number. that is to be attended to; the nature of the cases, in 
relation to their effect in generating noxious effluvia, must 
also be watched. All of mese cases occurred after recent 
wounds. The first was a healthy young woman from the 
country, who had been bitten in the leg by a dog. The teeth 
penetrated the fascia, and gave rise to acute inflammation 
beneath it, for which it was found necessary to make incisions 
with the scalpel. The inflammation was relieved, and the inci- 
sions were healing, but gradually became inflamed, and covered 
with yellow sloughs, by the separation of which, the disease 
esOended to the sound parts, so as at last to form a large sore. 

The second was also a young and previously healthy 
woman, who was admitted witli acute cellular inflammation of 
the leg and foot, for which a free incision was made with the 
scalpel. The usual relief followed, and the incision had nearly 
closed, when, without obvious cause, and with no apparent 
constitutional affection, it gradually became inflamed and 
sloughy. The edges were everted, and the whole sore filled 
with a dirty yellow fungus, which appeared as if und^oing 
the. process of being squeezed out of it. One slough , of this 
kind succeeded another, and after each separation, the fiiscia 
and muscles were exposed, and the circle of the sore extended. 

The third case was a middle-aged woman, of rather intem- 
perate habits, who occupied the next bed to the former. This 
had likewise been a case of cellular inflammation of the leg, 
from cold caught in her employment as a washer-woman. The 
disease was speedily checked by an incision, which was heal- 
ing for a week after, at which tune the edges became inflamed 
and everted, and the whole surface cast off repeated and deep 
sloughs, exactly like the former. 

. The treatment was various, consisting chi^y of leediing, 
opiate fomentations and poultices, carrot poultices, cinchona 
powder soaked with ol. terebinthinse, solution of sulphate of 
quina, and several other lotions. None of these had more 
than a temporary effect. A solution of muriate of antimony, 
and a solution of arsenic, were the only applications of real 
service. Both acted in the same way, viz. by detaching an 
eschar, and leaving a healthy surface beneath. The butter 
of antimony acted the more speedily, but both were equally 
effectual. I have no doubt that the actual cautery would have 
served still beUer; but these cases all healed without it. 
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UHmrif JMmcBSi. Tbis esse was sent from fbe ferer ward. 
The uriM had been retained for 28 bofors^ and there was 
great distention and pain above the pubes, t<^eilier widi the 
usuflil appearance of the scrotum and perinfleun in caaes of 
inffltration* A gangrenous spot was seen at die iow^r part 
of the sorocun. The patient had had gonorrhoea eight yean 
before^ but never had an j dysory till two days before, when 
it seemed probable fae rapturad the urethra, while straining 
^ m&ke water* 

With considerabk diCoohy, a gam catheter was passed isto 
die Madder, and abeat a povnd and a half of highHX>kMired 
^rine neti«9ved. The i^jseess wm tiran freely lanl open, as &r 
as Aie nedt of the bladder^ by an iadsicm extetidsng from the 
i^ough i«i the soroUun to die tco^ of the anus, and a ki^ 
Collection of very fo0tid urine was eiracnated. Smaller imnskms 
w^re also made in difibrent directions, and the cadMier was 
left in the Uadder« Extensive sloughs were thrown o^ and 
a de^ abscess towards the sacrum was aftcarwards laid open; 
but healthy granuhtdons soon appeared, and in die fifdi week 
diere was only a small fistola below the scrotum, through 
ln^nch the urine pardy escaped. This was twice touched with 
diie aotuiil cautery, and he was 4soon after dismissed cured. 

WomidB. The only wiound I shall nodce is that of Mr& 
M^Intyre, who attempted to oommit suicide, by msking an 
indsion on the fore part of the neck with a raxor. It bad 
peneti*ated the larynx, b^ween the thyroid and a»xud oarti* 
fi^es, forming an opening burge enou^ to admit a hasd nut. 
fVom the irregularity of the wioond, and the siiape of the 
opeliing into the larynx, more than one moisioo tonaset have been 
made, and a portion df the cricoid cartilage must thus baiva 
been eut out She breathed and expectorated by the opean^, 
and her voice wtis lost. The oesophagus and large vessels liad 
escape. Tbis w^ the second attempt at suiode, and the 
t^icatrix of a foiitner wound was seen over the os hyoides. 
The integuments had been brought together by stitches and 
plasters, but emphyisema having occurred, they were tieoioved, 
and the parts allowed to granulate. This process went on 
well, and, widi the aid of th6 nitrate of silv>er, she vn» soon 
dismissed cured* 

OpeMfhm. Several of the operations have idready been 
nodced. They were fower, lind of less interest than common. 
All the greater amputations were pearformed by the douUe 
flap, widi Lisfrimc^s knife ; and I coincide with my coUeagoes 
in* prrferring this operation to the circular incision^ except 
perhaps in me 1^. For some time, I was -apprehensive dial 
muscular fibres laid over die sharp end of a divided bone 
would produce a conical stump ifrom absorption, even after 
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cicatruEaticsi had tekexk pkce; md I waft 1^ to this ^pipkm 
fr€ia httving^ 0eea » ca$e of lhi» kindf wUcb bad bee^ amfNi^ 
Med by tbe late Tk. Monteftth. Tbi$) bowenr, mmt wq 
been a^Didentalf for I have nereir met mitb il afi^n, Oi) tb^ 
6onti»iy» I bf^i^ve there oe^er were better atumps formed 
than by the method now recommended. Dr* ^^Ung^'a 
objection^ that tJbe museles of tbe flap ar« fomeiimea Ipi^er 
than the integuments, is best «4x¥iiited by a cwrelUI atteatioq 
to the poaitioA of tbe limb at tbe time of opecaUng* 90 a$ to 
prevent the division of the musde9 whikt they are either 
relaxed or cm the stretch. Even in the eirewlar amputatim 
of tbe thigh» tbe abduction of tbe limb, and the division of the 
Urieeps whilst in a state of e&tension, is the frequent cau^ of 
• sinus at tbe inneer side of tbe stump, and of an uneven su^ « 
&ce afterwards^ Tbe elongation of tbe large nerves and teni* 
dons before their division, in tbe flap operation* hm somer 
times made it necessary to remove parts of tbem with tl)^ 
scii8ors» before applying the dressings; but I believe thia 
arises from hluntneas of the knift^ and the i^reased ^M 
wimh k thus required in carrying it outwards^ 

The oblique divirion of the vessds, and the occasional diffi^ 
culty in applying the ligatures from this eauae, is less readily 
prevented, but does not form a serious objec<M>n where the 
parts are so much at command, as on the fsice of a flap. , On 
the whole, the saving of pain to tbe paitient» the greater fiscilii^f 
ot op^mtiskg to tbe sui^geon, and tne ^q)edition bojtfa in tht 
operation and in tbe cure, induce me to think it probable the^ 
the circular incision will soon give place to the f£ap operation* 
< In the. amputation near tbe shoulder joint, the flf^ wem 
so formed as to permit the removal of die whole of the 
humerus, if that had been found necessary. But the bead of 
^e bone was uninjured, and was therefore left in tbe socket, 
by which means the shape of the shoulder was muc^ better 
preserved. This was a case of compound fnuctur^ with conn 
minuti(m of the bone, rupture of the humeral artery, ami 
extensive laceration of the soft parts. Thare was Just sufln 
cient space to apply tbe saw betwemi the uppermost point of 
tbe fracture and the capsular ligament of the joint 

The amputation of part of tbe foot was performed on acooimt 
id sphacelns after eKposure to cold. Tlie method adopted waa 
different from what is nsu^ In ocder to save, aa muth aa 
possible of die foot, the metatarsal bone of the gre^ toe waa 
disarticulated from its junction widi the internal ouneifem 
bone, and the xeaiflining metatarsal bones wici» jdtvided with 
tj)e saw in a line snitk tma AflapwasbKoui^fiom thesole^ 
and a very neat stump was thus fonausdL TUs pati/ent had 
probably received his injury in thi^ #3^cise of his /caj^ng, 
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which was known ' to be that of a resurredtion'num. But he 
laboured under pectoral disease, and was Tery emaciated 
and weak. His debility was increased by the suppurations 
from both feet, so that he died after being about four weeks 
under treatment. There was chronic bronchitis and emphy- 
sema of the lungs. 

All the amputations of the thigh recovered. That of the 
leg proved fatal from eangrene, owing to die obstinacy of the 
patient, an old man of intemperate habits, who, after a com- 
pound fracture of the 1^, would not consent to die operation, 
until ne^t day, by which time the case was almost hopeless. 

The death from peritonitis, after the operation for fistula 
in ano^ was one of those insidious and unexpected affections 
which are almost solely confined to hospitals, and, as far as 
my experience goes, are quite incurable by any treatment. I 
have tried depletion of every kind to the fullest extent; and 
in one case of pleuritis, after extirpation of die mamma, I 
thought I had conquered the disease by the tartrate of anti- 
mony in large doses, but in this I was deceived. How &r it 
may be possible to discover, and successfully to combat these 
affections in their earlier stages, I cannot say ; but I am scnrry 
to confess that they have frequ^itly eluded my most careftil 
observation, until every remedy proved ineffectual. 

All the cases of extirpation of the mamma recovered. 
One was the encysted tumour already alluded to; the others 
were cancer. Oiie of the other tumour cases proved fatal. 
This was a tumour of die neck, in a woman aged 70. It was 
about the size of a hen's ^g, and lay in contact widi ^ die 
submaxillary gland, tendon of the digastric muscle, &c. No 
difficulty occurred in the operation, m the course of ^idiich, 
the fiicial artery was divided, and secured by ligatures, which 
were required at both ends, owing to die anastamoses by the 
coronary arteries. Conceiving that a union by the first inten- 
tion was improbable, and fearing that there might be some 
haemorrhage, which was to be avoided in so did a perscND, I 
placed a bit of folded lint in the wound. This was removed 
at the first dressing, and she seemed to be doing welL But 
the Wound did not heal ; she was seized with a short cough, 
refused support, aind died on the eleventh day after the ope- 
ration. A considerable quantity of pus had penetrated down 
towards the sternum, and this was probably the cause of the 
fiital issue. I had formerly been trembled widi haemcnrrhage 
from a wound of the same kind, owing to a want of su{^rt, 
and pressure, which the dossil of lint affi^rded ; but in this case 
I now think it would have been better to have attempted 
tinion by the first intention. 

St. Vincent Place, 3d July, 1828. 
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VIII. Report qf Diseases among the Poor of Glasgow^ during 
February^ March^ and Aprils 1828. By John Stirling, 
Member of the Faculty of Physicians and Surgeons, and 
Surgeon to the North-west District. 
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DISEASE& 


11 
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Abortio, . 


6 






Brought forward. 


909 


84 


so 


Abscess, . 




19 






Hysteria, . . . 


S4 






AmenorrhoBa, . 




8 






Hysteritis, . 


1 
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Anasarca, 




28 
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Icterus, . 


4 






Aphthn, . 




1 






Infantile remittent fever. 


2 
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Ascites, . 




14 
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Injury of head. 

Iritis, .... 


S 




1 


Asthma, . 




20 




2 


1 






Bronchitis, 




15 




2 


Joint, diseased, . 


6 






Burn, ' . 




10 






Laryngitis, . 


S 


1 




Calculus, 




1 






Larynx, ulceration of, . 


5 






Cancer, . 




2 






Leucorrhoea, . . . 


3 






Cancrum oris, 




6 




1 


Lumbago, . . '' . 


9 






Carditis, . 




8 




1 


Mania^ . . . . 


6 




1 


Catarrh^ 




26 






Menorrhagia, . 


8 




1 


Cephalalgia, 
ContusioT 




6 

87 






MorLui^ roxarius, . 


2 
1 






Cynanchrtonsillaris, . 


14 

4 






Nepliriiis, . . , 


2 










1 


17 






Debility, 


16 




1 


Oilotiulgin, . 


4 






Dentitio, 


18 






OphthalmJii, . • . 


32 






Diarrh€ea, . 


56 


1 




OLitis, .... 


1 






Dislocation of shoulder joint, 


I 






Paialyais, ... 


4 






Dysenteria, . 


68 




S 


Pertussis, ' . . . 


86 




4 


Dyspepsia, . . . 


43 






Phthisis, 


22 




9 


Enteritis, 


9 




1 


Pleuritis, 


20 


1 


8 


Epilepsia, . . . 


1 






Pneumonia, . . . 


44 


3 


5 




1 






Psora, .... 


' SO 






Epistaxis, . . . 


5 






Pyrosis, .... 


s 






ErysipeUs, . . . 


10 








3 






Exostosis, 


1 








47 


6 




Fever, .... 


S92 


81 


11 


Rubeola, 


74 




5 


puerperal, . 


1 




1 


Scrofula, 


5 






Fracture of clavicle. 


1 






tionof. 
Sprain, . . 
Svnhilis,. . . . 
Tabes mesenterica, . 
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1 








1 

1 
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ck of thigh 






10 
4 


1 


1 

2 




bone, .... 


2 






Tic douloureux. 


2 








2 






Tinea capitis, . 


8 






Gastritis, 


2 






Tumour, 


11 






Gastrodynia, . 


14 






Tussis senilis. 


26 






Glossitis, 


1 






Ulcers, .... 


32 


^ 


1 


Hfematemesis, . . 
Hemiplegia, . . 


1 
5 


2 




Urethra, stricture of, . 
Urticaria, . 


1 
1 






H»moptysis,.. . . 


5 








1 




1 


Hepatitis, . : ; 


16 
19 






Variola, . . . . 


1 
9 




1 


Hernia, .... 
Hydrocele, 
Hydrothorax, . 


4 
1 
8 




1 


Vermes, .... 
Vertigo, .... 
Whitlow, 


36 
10 

4 


1 




Hypertrophia, 


5 






Wound, .... 


9 






Hypochondriasis, . 


1 






Total, 
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99 


66 
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SO 



Digitized by 



Google 



3S4 Mr.SMn!^^BqMwiqfDim0m$am[mgtheP0or. 



Total number of caaeiy .... 1607 

Sent to infirmary, . .... 99 

Nmnber treated in their own boiiaes, 1408 

Deathfl, . 66»lin2U 

Numberof cases of ferer treated in their ovnhouees, . 811 

Peaths from ferer, . . 11 « 1 in 29 8-11 the. 

Eemarki, During the months of February, March, and 
April, fever prevailed to a greater extent in tlie nortlUwest 
district, than in any equal period since 1819. By comparing 
the reports which I have obtained from the various district 
surgeons, however, the disease appears to have spread in a 
much more alarming degree in particular districts, than in 
other divisions of the city. This circumstance is not attri* 
butable to locality, or the density of the population, for in 
these respects, no two districts differ more* than the soutb-west 
and nortn-west« The first is situated near the centre of die 
city, slightly elevated above the level of the river, formed of a 
compact pile of buildings, bounded by four principal streets, 
and inhabited cdtogether by the lower ranks of society. The 
second ext^ids nearly two miles to the west and north, and 
on its outer margins presents the appearance of isolated 
villages. Yet it will be obsaired from the subjoined table, 
that in these the disease prevailed to the greatest extent 

Proportion of the Cases of Fever to the total number reported. 

South-west district, second dirision, • 1 in -2 

North-west district, . . . . a in 3 l-13di 

South-east do. . . . . 1 in 5^ 

North-east do. . . . . ' 1 in 5| 

South-west do. first division, . . 1 in 10 

South-west do. third diviaon, . . 1 in 11^ 

At the commencement of the disease, the excitement seldom 
warranted the use of the lancet, and it generally subsided with- 
out requiring the aid of stimulants. The use of wine, in spar* 
ing. quantity, even in cases where there appeared a t^idency 
to collapse, almost invariably aggravated the complaint; and 
I am assured, tliat had the administration of wine been more 
frequently ordered by the district surgeons, it would have 
ad&d greatly to the mortality of the disease. 

When medical aid was applied for within the fi.rst (ew days 
of its progress, emetics were generally exhibited, but without 
appearing in a single instance to ^rrest the disease. G>ld affii* 
sion was resorted to in two cases only, as in general the circunn 
stances of patients in the district do not amnit of its e^iploy* 
ment, nor was the heat of skin such as to render it -advi^Je* 
In one of the cases in which it was employed, and in which 
there was a tendency to delirium, it produced at least tempo* 



Digitized by 



Google 



Mr. Stirling's Bqmi (f Diseases ammg Ae Paot. 8S5 

rary i«lie£ The symptoms, however, returned on die foU 
lowing day, and the patient, at the urgent request of his friends, 
was sent to the infirmary. In the other case, its application 
was followed by sound sleep, profuse perspiration, and a 
marked relief of all the symptoms; the crisis, however, 
appeared not to be final, as the fever continued, though mudi 
moderated for a few days longer, after which it gradually dis^ 
i^peared. Laxatives, diaphoretics, omnging with cold watei^ 
and the applicaticm of leeches, and cloths dipped in cold water 
where great pain was felt in the head, or tendency to delirium 
observed, ccMistituted the practice in the greater number of die 
cases. DeUrium, howevar, occurred very seldcnn, and except 
in the case treated by cold affiision, only towards the terrav- 
nation of the disease 

Bronchitis was a very firequent ooncomitant, but in so 
slight a form, as not to require any very active treatment. 
la « few cases, the lungs became more seriously afiected 
with inSammation, indicated l^ pain in some part of the 
thorax, cough, and difficulty of respiration; while in scmie of 
the cases^ ^ existence of inflammation could be detected 
only by the application of the stethoscojpe. The right lung 
seemed to be more frequently the seat of iSsease than the left. 
In sYK:h cases, very great reli^ was obtained from general 
bloodletting, and me application of blisters. The dread of 
inducing ddbility never detarred from repeating the operation, 
if the local disease pdnted out its necessity. The debility was 
almost invariably more apparent than real. After Idoodletting, 
the pulse not only became less firequent, but likewise more fiilh 

In the majority of the cases, the return to health was maiiced 
by no evident oriris, and in these the disease generally termi^- 
nated from the 14th to the 21st day. It appeared to be car- 
ried ofF by a spontaneous diarrhoea, whidi continued fix* several 
days, during i/diich the fever gradually subsided. In those 
cases *whidi terminated be£»re die 14tfa day, the cessation of 
the feyer was g^ierally indicated by a profuse perspiration, 
after whidi relief was always apparent. This result, however, 
never occurred after sweating produced by artificial means. 
One instance was c4)served, in which the disease terminated 
by an immoderate flow of urine. In a second case, the fevar 
sub^ded after an attack of epistaxis, and in two other cases 
aft^ the occurraice of violent uterine haemorrhage, which 
produced very great debility. 

Three fatal cases occurred in the nordi-west district, from 
eflusion on the surface of the brain. They all died within 36 
hours of the first visit, and about the eighth day of the disease. 

Mioahs prevailed to a considerable extent during the period 
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embraced in this report, among the children in the district 
In many cases, the windpipe and lunss were seriously affected, 
even before the eruptive stage; but it was generally after the 
cessation of the eruption diat the inflammatory 's}rmptoms 
were most violent. These were marked by hoarseness, some 
even emitting the shrill sound peculiar to croup ; by rapid 
and interrupted breathing; pain referrible to some part of the 
thorax ; frequent and (hstressing cough ; bloated and turgid 
countenance ; heat of skin, and rapid pulse. 

The treatment consisted in immersion in a hot bath, simple 
or medicated, general and local bleeding, the application of 
rubefacients and vesicatories externally, purgatives, diapho- 
retics, and demulcents internally. 

Many practitioners entertain an aversion to the application 
of blisters to children affected with measles, but I have never 
met widi a single instance where their use proved injurious. 
Indeed, in no case would I consider myself to have done my 
duty to my patient, if, after bleeding, and other suitable mea- 
sures, the symptoms not beinff relieved, a blister of ample 
magnitude were not applied. In one or two cases, where the 
blistered surface assum^ an unhealthy aspect, it reeulily healed 
under the use of the common turpentine liniment. A lotion 
of chloride of lime of suitable strength might precede each 
application of the liniment with advantage. 

Puerperal convubions form one of the most alarming acci- 
dents which can possibly befall a parturient female. I offer 
the following example of its sacce^ul treatment, in a case of 
very great violence. 

February 4th, 1828, I was requested to visit Mrs. M<6. 
aged 30, far advanced in her sixth pregnancy. She com- 
plained of violent and spasmodic pain, referred chiefly to th^ 
t^on of the stomach, but more or less diffiised over the 
umbilical region. The pain was so exceedingly severe, that 
she could give no account of hef sufferings. She tossed about in 
bed, and changed her position so rapidly, that it was impos- 
sible to obtain any information from manual examination. 
The attendants informed me that she had approached the 

rsriod of her confinement, but from the continual jactitation, 
could not ascertain whether labour had commenced. She 
had an attack of fever four or five months ago, recovered 
rapidly, and was in the enjoyment of good health, when seized 
with this complaint. Bowels regular, and had been freely 
opened before the attack. I ordered 5j of laudanum to be 
given immediately, and 5ss in two hours, unless relieved. 

Eight p. M. I was urgently called to visit her, and learned 
that she had had a severe paroxysm of puerperal convulsions. 
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ivhidK bftd recently sidisided. Faoe swollen; lips purple; 
pupils dilated and insensible to the atimuhis of light. Breath* 
ing stertorous; Froth and clotted Uood, in large quantities, 
issuing from the mouth. Pulse 1 16, Womb in a state of per- 
manent contraction^ harder than I had erer felt it during the 
existence of the moi^ severe labour pain« Inequalities on the 
smrface of the child's body were distinctly cognixable through 
the abdominal and uterine parietes. A transverse sulcus was 
discovered a little above the pubes^ from the contraction of 
the ciroilar fibres probably ujxm the neck of the child. Os 
uteri dilated to nearly an inch in diameter. Anterior part of 
the cervix expanded ov^ the head of the diild, and so tensely 
sppliedy that the sutures could be traced tfarou^ its substance 
It was impracticable to introduce even the nail of Uie fore^ 
finger between the os uteri and head of the child. Blood was 
drawn to the eietent of sixty ounces. During the bleeding, 
she was seized with another convulsive paroxysm, which lastra 
about five minutes. The bleedii^ produced an approach to 
syncope* Aiber the operation, me body of the uterus con- 
tinued equally hard and contracted. Its orifice, however, 
permitted the introduction of the finger to the extent of about 
fialf an inch ; but its fibres communicated a sensation similar 
to that produced by a tense oord. She remaiiled qui- 
escent until lO o'clocJc, when she was again bled to the extent 
of twenty-four ounces. Great restles^ess,'apparently increased 
at intervals firom the accession of labour pains, was observ* 
able. A stimulating clyster, which operated freely. I deter- 
mined to efifect her delivery as soon as the state of theps uteri 
would permit. This resolution was confirmed by the acces- 
sion of another convulsion. In a short time^ the os uteri 
became somewhat dilatable, and before 12 o'clock, dilatation 
was so fai* accomplished with the fingers, as barely to admit the 
application of the forceps. Several circumstances conspired 
to render this an operation of extreme difficulty. Of these, I 
may mention the incomplete dilatation of the os uteri, the situ- 
ation of the child's heaa high in the pelvis, and the extreme 
restlessness of the patienti which the power of several assist- 
ants could not control. The introduction of the forceps 
having been accomplished, the extraction of the head was 
easily efiected. In a short period thereafter, the body of the 
child was expelled, and bv the same pains, the placenta pro- 
truded at the external (udfice. 

Soon after delivery, a state of collapse supervened. Pulse 
weak, fluttering^ and could not be numbered. She had half a 
glassful of spirits diluted with water^ and 5j of laudanum. 
The same state continuing, one-half of a similar dose was 
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ordered in an hour afterwards. Ske soon fell into a state of 
slumber, breathing naturally. 

5th February. Continued to sleep until 5 o'clock this mom- 
ingy when she again became restless, and shortly afterwards 
was attacked by another convulsion, which was again repeated 
at 9 o'clock. Face and hands now greatly tumdSed. Aber- 
ration of mind. Headache. Blindness. Tongue Uack, chop- 
ped, and greatly swollen. No abdominal pain. Pulse 152, 
incompressible. Bleeding to 20 ounces. While the arm was 
being tied preparatory to bleeding, she was seized with another 
fit Head to be shaved. Iced water to be frequently appfied 
to the scah). Ten grains of calomel to be immediately gives, 
and an infusion of senna with salts at r^ular intervaJs, until 
the bowels were freely purged. 

6th February. No convulsions during the last 24 boors. 
Headache abated. Vision returned. Cannot name her most 
intimate friends. Still unconscious that delivery has been 
effected. Recollects no past event. Expresses surprise at 
observing stains of blood. Countenance idiotical. Pidse 126. 
Medicines and cold applications continue 

7th February. Stated to her husband that she had some 
slight abdominal pain, with discharge, and that she would 
require the assistance of the midwife. The communication of 
her delivery produced no effect upon her mind.' Headache, 
and flashing of fire before the eyes. General muscular pain. 
Bowels freely opened. Pulse 88. Cold affusion on the head. 

From this period, the daily reports present so little interest, 
that they are not worthy of recordr Violent headache harassed 
her for several days; but it yielded to gentle laxatives, light 
diet, and an occasional anodyne. 
l8t July, 1828. 



ANALECTA. 



1 . Properties of Blood. 

Dr. John Davy has published a series of observations on this 
subjecti in several important particulars contradictory to the state- 
ments made in an Essay on the Blood by Dr. Scudamore. 

1. Specific gravity rf fibrin. It seems a very natural conduMon, 
that the fibrin is the lightest ingredient of the blood, since it is the 
principal material of the buffy coat. Yet, fibrin is really denser 
than serum. Pour off the serum of the sizy blood, and cut off a 
portion of the bufiy coat, and throw it into the serum; it will 
invariably sink, if not buoyed up by air-bubbles. 
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, When the nature of the crassamentum is ccmsidered, and the 
manner in which it is formed, the apparent anomaly of the bufiy coat 
being at the surface, though of greater specific gravi^, will vanish. 
Insizy blood, the serum and coagulable lymph are of greater tenuity, 
or less viscid, than in blood that is not sizy ; and the sizy blood is 
generally slower in coagulating than blood that is not sizy, though 
not universally so. When the former quality alone prevails, the 
buffy coat which forms is thin ; when both qualities co-exist, the 
bufiy coat is thick, from the greater depth of subsidence of the 
heavier red particles. Now, though the fibrin of the buffy coat is 
of greater specific gravity than serum, the liquid mixture of coagu- 
lable lymph and of serum is of less specific gravity than the liquid 
mixture of red particles, serum, and coagulable lymph, and in 
consequence the former becomes supernatant Before coagulation, 
it is the comparatively dense mixture of red particles and serum 
which supports the liquid fibrin ; when coagulation has occurred, 
the substratum of red particles enveloped in fibrin still gives support; 
and the longer the coagulation is in taking place, so much the less 
fibrin is mixed with the red particles, so much the more rises, and, 
cceteris paribus, so much the thicker is the bufiy coat. In healthy 
blood, on the contrary, in which the serum and coagulable lymph 
are more viscid, the red particles are supported till coagulation 
takes place, and then they are retained like water in a sponge. 

2. Comparative specific gravity of buffy blood. Dr. S. has stated 
that the blood which gives the fibrinous coat in a great degree, 
has a lower specific gravity than healthy blood. The result of Dr. 
D.'s experiments would seem to indicate that there is no necessary, 
that is to say, no constant connexion between the specific gravity 
of the blood, and the presence or absence of the bufiy coat. 

Dr. D« believes that it may be laid down as a general rule, that 
the blood of persons labouring under acute disease differs very little 
from healthy blood, and is of comparatively high specific gravity, 
whether buffed ^or not ; whilst, on the contrary, the blood of persons 
labouring under chronic disease, attended with debility and vomit- 
ing, is comparatively dilute and of low specific gravity ; and that 
this, though most frequently associated with the property of having 
a huffy coat, is not necessanly so. 

Nor does Dr. D. believe that the time required fbr coagulation 
is anywise constantly connected with the specific gravity. When 
the serum and coagulable lymph are not viscid, and, in consequence, 
not capable of supporting the red particles, these particles fidl down 
rapidly ; if the fluidity is great, 2 minutes are sufficient for their 
subsidence ^ or even ^ of an inch. No doubt very bufiy blood is 
very slow in coagulating, for the red globules cannot sink far in a 
very short time ; and it is well known that healthy blood, which is 
of comparatively high specific gravity, coagulates rapidly. Dr. D. 
maintains, however, that the qualities in question are rather acci- 
dentally than necessarily connected, and that the general rule of 
Dr. S. that ** blood possessing the highest specific gravity coagulates 
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the most quickly ,** while *' that which gives the fibrinons coat in a 
great degree is slowest in coagulating^ is not founded on a basis 
sufficiently broad. 

S. Proportum qf fhrin in foj^ blood. As sizy bloqd commonly 
affords a contracted crassamentum, in which the fibrin is compara* 
tively condensed, and in which the residual proportion of semm is 
comparatively small^ it follows that a definite quantity of sisy 
crassamentum must contain more fibrin than the same quantity oi 
healthy crassamentum^ and yet the healthy blood may contain more 
fibrin than the sizy blood. Dr. D. regards Dr. S.'s experiments on 
this point as unsatisfiictory, in consequence of the proportion of 
fibrin not having been estimated fi>r the blood, but for tbe crassa" 
fnentutn. 

From Dr. D.'s own experiments, it would appear, that there is no 
constant relation between the appearance of the bufl^ coat, and 
Che proportion of fibrin which the blood contains. No doubt, 
casteris paribus, the bufiy coat will be thickest where the proportion 
of fibrin is largest ; and in most of the phi^manas^e proportion of 
this ingredient of the blood seems to increase as that of tho red 
particles diminishes, but not, Dr. D. conceives, generally to any very 
great extent. 

Dr. D. admits that there is often a minute variation of ^tte pro* 
portion of fibrin in the blood as it fiowi, die proportion of fibrin 
bring smallest in the blood last drawn ; but in one instimce the 
proportion in the blood last drawn was found to be greater than in 
that first drawn. Dr. D. thinks it probable that ^Is peculiarity 
arose from blood different from the general mass of the circulating 
fiuid, and which had been liberated f^m confinement and restored to 
the circulation fVom a stiite of congestion in a diseased oi^an. The 
patient f)'om whom this blood had been taken had been ill about 24 
iiours with dysenteric symptoms, complicated with pain in the 
region of the liver ; and he was greatly relieved by the venesection. 

4. No evolution of heat in the act of coagulation. Dr. D. observes 
l^at the coagulation takes place slowly ; that the greatest degree of 
€ontraction that the crassamentum experiences is many hours in 
being completed ; that the quantity of matter that changes its form 
from liquid to solid is exceedingly minute ; and that, therefore, 
If heat be evolved, it must, in all probability, be too inconsiderable 
to be detected; 

Mr. Hunter, who first considered the subject, made an experi- 
ment, conducted in the most satisfactory manner, on the blood of 
the turtle, the temperature of which was t^e same as that of Ae 
air, and he could detect no evolution of heat in the act of coagulation. 

In corroboration, Dr. D. states, that when the serum of the blood 
is coagulated by means of dilute nitric acid, there is not the slightest 
elevation or change of temperature ; and concludes, that no heat 
can be given off during the coagulation of blood, where so small a 
quantity of matter becomes solid, and that slowly, since none is 
given off during the coagulation of serum, when so large a quan- 
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tity it folidified, and that suddmly, and which in its nature i« 90 
analogous to fibrin. 

5* No fret carbonic add in blood. Dr. D. adopts this opinion-*^ 
Iti, Because the alkali in blood is not saturated with carbonic acid. 
It is therefore contrary to a}l the rules of chemical science to infer, 
that blood ahould contain a free acid. Sd/y, Because the serum is 
capable of absorbing carbonic acid gas to a greater extent even than 
water. Sdfy^ Because during the coagulation of blood spontaneously, 
«nd the coagulation of serum by heat, hie never observed carbonic 
acid to be (Ssengaged. 4/^/y, Because he has not been able to pro- 
cure carbonic acid gas from blood just drawn from the blood-vessels, 
and still warm, when placed under a receiver, and completely 
exhausted of air. 5/A/y, He has added carbonic acid gas to blood 
and to serum, over mercury, at the. rate of ^th of a cubic inch of 
gas to the ounce, the whole of which has been absorbed, and yet 
the blood and serum still exhibited free alkali, indicated by the 
change produced on litmus and turmeric paper ; he has raised the 
temperature of the blood and serum to blood-^eat, and no carbonic 
acjd gas has beoi disengaged; he has coagulated both, by heat of 
about 200^ Fahrenheit, and even then not a particle of gas was extri- 
ettUd^^-^Ed. Med. and Surg. Journ. No. 95. 

2. Spontaneous Comhustion tfihe Human Body. 

M. JutiA Fontanklle' lately read a paper on this subject, in the 
Academy of Sciences at Paris, in which he related fifteen cases of 
apontaneous combustion, enabling him not only to establish the 
incontestable reality of tfie phenomenon, but also to make known 
the principal circumstances which accompany its manifestation. 
These circumstances are ^^1 • That persons who have been destroyed 
byqKmtaneous combustion, have for the most part been immo* 
derately addicted to the use of spirituous liquors. S. That this 
combustion is almost always general, but that it may be only par- 
tial. 3. That it is much rarer in men than in women, and that the 
women in which it has been manifested have almost all been aged ; 
one woman only was 17 years of age, and in her the combustion 
was but partial. 4. That the body and viscera have always been 
burnt, while the feet, the hands, and the top of the head have almost 
always escaped. 5. Although it is demonstrated that several loads 
of wood are necessary for reducing a dead body to ashes by ordi- 
nanr combusti<»i, incineration is effected in spontaneous combustions 
without the most combustible objects placed in the vicinity being 
burnt. In one case, there was a very singular coincidence of two 
persons being consumed at the same time, in the same apartment, 
without the apartment or the furniture being burnt. 6. It is not 
demonstrated that the presence of a burning body is necessary for 
producing spontaneous combustion of the human body ; on the con- 
trary, there is every reason to believe the reverse. 7* Water, so 
far ftGVBL extinguishing the flame, seems to render it more active ; 
and after the flame has disappeared, the internal combustion con* 



Digitized by 



Google 



342 Amhcta. 

tinues to be effected. 8* Spontaneous combustions have appeared 
more frequently in winter than in summer. 9. No remedy has been 
Ibund for general combustion, but only for partial. 10. Those who 
undergo spontaneous combustion are the prey of a violent internal 
heat. 11. Spontaneous combustion developes itself suddenly, and 
consumes the body in a few hours. 12. The parts of the body 
which are not consumed by it are attacked by sphacelus. 13. In 
indiriduals affected by spontaneous combustion, there supervenes a 
putrid deterioration, which presently brings on gangrene. 14. 
The residuum of spontaneous combustion consists of greasy ashes, 
and an unctuous soot, both having a fetid odour, which diffuses 
itself through the apartment, impregnating the furniture, and 
extending to a great distance. 

Most authors who have spdien of spontaneous combustions, have 
imagined they discovered an intimate relation between their mani- 
festation and the immoderate use of spirituous liquors in the indi- 
viduals attacked. They suppose that these liquors beiug conti- 
nually in contact with the stomach, penetrate through the tissues, 
and fill them up by saturation in such a manner, that the approach 
<if a burning body is efficient to induce combustion in them. M. 
F. does not consider this explanation satisfactory. He founds his 
opinion, 1^, on the circumstance that there is no proof of this alleged 
saturation of the organs in persons addicted to the use of spirits; 
2(%, on the circumstance that this saturation itself would not suffice 
to tender the body combustible ; and to demonstrate this assertion, 
he gives the results of several experiments, in which he in vain tried 
to render ox flesh inflammable by steeping it for several months in 
brandy, and even in alcohol and aether. 

Another explanation has been proposed. Dr. Marc and others, 
from the development of hydrogen gas which takes place in greater 
or less quantity in the intestines, have been led to imagine that a 
similar development may take place in other parts ci the body, and 
that the gas might take fire on the approach of a burning body, or 
by an electrical action produced by the electric fluid, which might 
be developed in the individual thus burnt. According to this theory, 
there are supposed, in subjects affected by spontaneous combustion, 
1. an idio-electric state; 2. the development of hydrogen gas; 
3. its accumulation in the cellular tissue. This explanation would 
appear to be confirmed by an observation of M. Bailly's, who, on 
opening a dead body, over the whole of which there was an empl^- 
sema, which was greater in the lower extremities than anywhere 
else, remarked, that whenever a longitudinal incision was made, a 
gas escaped, which burned with a blue flame. The puncture of Uie 
abdomen yielded a stream of it more than six inches high. What 
was very remarkable was, that the gas contained in the intestines, 
80 &r from increasing the flame, extinguished it. M. F., for rea- 
sons similar to those which induced him to reject the first hypothesis, 
is of opinion, that the presence of hydrogen gas cannot be admitted 
as the cause of spontaneous combustion. He founds this opinion 
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more particularly upon experiments, in which he in yain tried to 
render very thin slices of flesh combustible, by keeping them for 
three days immersed in pure hy drc^en gas, in percarburetted hydro- 
gen gas, and in oxygen gas* 

M. F, considers the opinion equally untenable, that spontaneous 
combustion of the human body is owing to a combination of animal 
matter « with the oxygen of the air, whatever may be the alterations 
which thi9 matter may undergo ; 1. because a sufficient tempera- 
ture is not developed; 2. because, admitting this combustion as 
real, the residuum would be charcoal, which could only be incin- 
erated at a red heat, while, on the contrary, there is nothing but 
ashes ; S, because one of the products of spontaneous combustion 
of the human body is an unctuous substance, which the combustion 
of animal substance never yields ; 4. because it scarcely yields any 
ammoniacal products, while such are always produced by animal 
combustion. 

After thus rejecting all the hypotheses hitherto proposed, M. F, 
concludes, that what are called spontaneous combustions of the 
human body, are not true combustions, but intimate and sponta- 
neous re-actions, altogether independent of the influence of external 
agents, and depending upon new products originating from a dege- 
neration of the muscles, tendons, viscera, &c. These products, on 
uniting, present the same phenomena as combustion, without losing 
any of the influence of external agents, whether by admitting the 
efiect of the opposite electricities of Berzelius, or by adducing in 
example the inflammation of hydrogen, by its contact with chlorine, 
arsenic, or pulverised antimony projected into this latter gas, &c. 

To the objection, that whatever may be the cause which induces 
this combustion, the caloric disengaged ought to be considerable, and 
consequently, should ignite all the objects in the neighbourhood, it 
may be answered, that all combustible substances do not by any 
means disengage an equal quantity of caloric by combustion. Davy 
has shown, Uiat a metallic gauze, having l60 holes in the square 
inch, and made of wire -^^ of an inch diameter, is penetrated at the 
ordinary temperature by the flame of hydrogen gas, while it is 
impermeable to that of alcohol, unless the gauze be very much heated. 
According to the same chemist, gauze of this kind raised to a red 
heat, allows the flame of hydrogen gas to pass through it, without 
being permeable to percarburetted hydrogen gas. It is probable 
from this, that the products arising firom the degeneration of the 
body may be very combustible, without, however, disengaging 
as much caloric as the other combustible bodies known, and with- 
out leaving a residuum as the two latter gases ; and, in fine, that 
in some subjects, and chiefly in women, there exists a peculiar 
diathesis, which, conjoined by the asthenia occasioned by age, a 
life of little activity, and the abuse of spirituous liquors, may 
give rise to a spontaneous combustion. But M. F. is far from con- 
sidering as the material cause of this combustion, either alcohol or 
hydrogen, or a superabundance of fat. If alcohol plays a promi- 
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nent ptrt in tint oombualioiiy it k by oontribiiluig to its pmbctaoD; 
that it to tty» it producet, along with the other caotet mentioiicd, 
the degeneration which gives rite to new prodacu of a highly com- 
bustible nature, the re-action of which detenninot the combutticai 
«f the body-^JSi/. Ntm PUlo$opkkiU Joitmal, No. 9* 

S. No Sentaiion or Fobaiiary Motumfor Sewenteen Years. 

Th8 President of the Royal Society, Mr. Gilbert, has published an 
account of a girl who lived till her seventeenth year, without having 

S'ven any indications of sensation or motion. She was prematurely 
»rn, and was with difficulty induced to take the breast In a few 
weeks she was seised with convulsions, and soon aftef lost the sense 
of hearing and of sight, which appear never to have been perfect. 
Taste only remained. She never had the power of vduntary 
motion ; and never uttered any articulate sound. The bowels were 
slow, so as always to require medicine ; and she had no command 
over the sphincters. She grew to the usual length, but her spine 
and limbs were distorted. The marks of puberty were not wanting. 
Exactly on the day when she completed her seventeenth year she 
died, seemingly from increase of weakness, in a manner so gradual, 
that her attendants thought her asleep. On dissection, the follow- 
ing appearances were observed by Mr. Coles : 

^ On removing the brain from the batit of the Aidl, do as to 
expote the nerves, we Could trace each pair taking their usual course 
to their dettination ; and they all appeared firm and healthy, at in 
the most intelligent individoid* But in the bate of the skvU itself, 
not a vestige of the dora mater was to be seen« Its place was sup- 
plied by a thin temi-*trantparent membrane, very lax and irregular, 
•o that it afimkd no protection to the nerves in their exit ircm 
the skttlL 

** On the back part, likewise, the whole or the gi«ater part of 
the tenlorium was de6cient, tbiis allowing the whole weight of the 
brain to rest on the cerebellum. 

*' Nothing further appeared worthy of observation. From these 
circttrostanees, I should be indined to say (as far as human research 
can explain the mytteries of our nature), the causes c^ the cdiild^s 
deficiency were as follow t * That firom die want of the Atra maitr 
on the Ime of the tknU, and its place being only knperfectly sup- 
{died by the thin expansicm before atentioned, the mast of brain was 
attowed to press on the ncrvee of sense as th^ passed through thcie 
sepavate foramina, and thus their vital prindf^e beoune destroyed ; 
and that the cerebellum, not having any protection, in consequence 
of the want of tentorium, was also prsssed upon by the eerdlMrum, 
which likewise suffered in its turn, thus fvobably accounting fiw the 
total extinction of intdlecl.'"-<^£if« M$d. and Surg. Jowr. No. 96. 



£. KbuU a Sob, Printen, 8, Eut Qyde Street, Glatgow. 



Digitized by 



Google 



THE 

GLASGOW MEDICAL JOURNAL. 

Vol. L] NOVEMBER, 1828. [No. IV. 

I. On (he Laws qf^fmpathy. By James Sym, M. D. 



The Phi/sioloffUt *' would be engaged in no unthrifty employment if he were tofoU 
low up and arrange, in a regtuar ctaenfieation, meee epecinc and mysterious rela- 
tionships whiek svngU organs hold with single organs, and which are stAordinaU 
to the general harmony of the entire macAtne/'— Study of Medicine, Vol. II. 
p. 49S. 

I. The Sexual System of the Female. 

The sexual system of the female comprises^ the uterine and 
mammary organs; the former destined to pr^mre and matu- 
rate the fcetus, the latter to nourish the infant. But whilst 
both furnish constituent materials for the o&pring, the ovum 
must be supplied with semen, and the milk witn saliva and 
other digestive fluids, before they can enter into its organiza- 
tion. Hence, the demands upon the sexual organs are only 
occasional, because they are determined by circumstances 
connected with independent agents. 

The medium through whic& these agents give intimation, 
that a proper occasion for a supply of organizable matter has 
arrived, is, in either case, a ma^s of very sensitive erectile 
tissue; which being stimulated by communication with the ge- 
nitals of the male, or the tongue of the infant, solicits the £s- 
engagement of an ovum, or an excretion of mill^. The cli- 
toris and nymphse^ and the nipples are accordingly so placed 
as to receive most conveniently their proper excitement ; and 
the associated glands discharge their products into mucous 
ducts leading ultimately to the external surface of the body. 

We thus see that the two branches of the female sexual 
system, which perform similar general functions, resemble 
each other in structure : we shall further find that they are 
associated together in all their actions by that concordance 
both in time and mode, which has received the name of Sym- 
pathy. 

When the menstrual flux is about to establish itself at the 
age of puberty, and the uterus acquires the faculty of con- 

VOL. I. — NO. 4. 2 X 
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ceiving, the breasts also become fit for performing tl^ir ap- 
propriate function ; and the uterine activity is accompanied 
by a peculiar mammary emotion, to wluch the female had 
been previously a stranger. Excitement of the erectile tissue 
of the nipples induces s}rmpathetically an excitement of the 
corresponding apparatus of the genital organs.* When the 
womb becomes the focus of an increased determination oS 
blood during pregnancy, the breasts are simultaneoudy en*- 
largedy and secrete a nutritious fluid. When the infant is 
first ^pHed to the breast of a puerperal woman, after-pains 
are excited in the uterus ; the evacuation of the one organ 
being accompanied by an expulsive effort in the other. Whilst 
one breast yields milk to the in&nt, the other sometimes spouts 
forth its contents in a salient jet, which shows that a sympathy 
subsists between the two breasts. A nurse, who sleeps with 
her husband, requires a less stimulant regimen than when they 
live apart from eadi other ; and the Hottentots irritate the 
vaginae of their cows in order to make them yield larger 
quantities of milk.f 

When the menses find difficulty in establishing dysmsdves 
at the age of puberty, or become suj^Mi^ssed in aft^ life, an 
emissrion of ndlk, or even of blood) may Uke place from die 
nipf^ ; and when they are about to tsJce their final leave tX 
the constitution, the breasts lure apt to become mcnrl^dly irri^ 
table. Women rifected with uterine pains, premonitory of 
Abortion, are simultaneously affiscted with pains in their 
breasts ;:( and when the fcetusdies^ the breasts become flaccid^ 
Che uterine plethora having subsided. A false conception is 
accompanied by a secretion of milk in die same manner as if 
a real fcetus were contained in tiiewomb; which shows that it 
is the condition of the maternal orgsms of generation, and not 
any thing peculi^ to the fetus, tlmt produces the sympathetie 
alfeddon of the breast. Accordingly^ in puerperal fevar^ 
^dien the uterine secretions are suspended, the breasts cease to 
secrete milk. N3rmphomania, which depends on pretania* 
tural erethism of the genitals, has been excited in pnerpend 
women by a sudden cheek given to the mammary evacuation. 

Hence, the uterus and mammee S3rmpathize with each other 
both in their healthy and moHbid fimctions. Are they also 

• Fare's Works, Lib. xxir. chap. 4. 

t Study of Medicine, Vol. v. p. 96. 

% A lady, who has very frequently miscarried at an early stage of preg- 
nancy, informs me that the pain uniformly seizes her right breast, when ^e 
rigbt side of the hypogastrimii is aSbcttd, and ^t versa; as if eadi bora of 
the uterus had under its influence its corresponding marana. 
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liable to be simultaneously affected with disease of struc* 
ture?* ' 

•' The left mamma of a young girl became, mthout any ex- 
ternal cause, affected with acute inflammation, during the 
uterine plethora that immediately preceded the commence- 
ment of menstruation. An unmarried female, subject (gt 
sevend years to chronic inflammation and enlargement of the 
utarus, had also a painful enlargement of the rig^t mamma. 
By the repeated application of leeches to the vulva, and other 
remedies directed to the uterine affection, both organs were 
apparently restored to health : but in consequence of impru« 
dent exertions the uterine disease returned, and its return was 
immediately re*aocompan^ by the affection of the breast. 
The mother also of this patient was long subject to excessive 
menorrhagia, and the uterus was not only much enlarged, but 
the OS tincae was in a fungous state. Her right breast became 
simultaneously affected to a still greater extent than that of 
her daughter ; but as she has ultimately recovered from both 
diseases, it would appear that neither organ had become 
scirrhous. I was present some time i^o at the extirpation of 
a diseased breast, in which an abscess had previously formed 
between the nipple and axilla, and after discharging its con- 
tents had healed up, leaving the mammary gland converted 
throughout into a mass of scirrhus. Soon after the opera- 
tion die uterus was discovered to be diseased; it rapidly 
swelled up so as to occupy the whole hypc^a^ric region ; an 
abscess burst, discharging its matter by the anus ; and the 
tumour in a great measure subsided ; but stiU the uterus was 
found to be in a scirrhous state ; and the disease, after extend*^ 
ing to the vagina, carried the woman to her gravaf 

yfe are, therefore, warranted in concluding, that the two 
branches of die sexual system <^ the female, which perform 
analogous functions, resemble each other in structure, and 
sympathize with each other in all their actions, whether 
healthy or morbid, functional or nutritive. 

• ^nce the apparatus by which a secrctkig organ is nouriahed, and that 
by which its pecoliar product is elimiDat^d, are not so disdnct from each 
other as to admit of the one beuis long or seriously denmged, without an 
extension of the derangement to both, we are almost prepared to admit as 
a corollary to the proposition expressed in the text, diat the two branches 
of the female sexual system shall have a tendency to be simultaneously 
affected with structural disease. The only satis^tory method c^ establish- 
ing this corollary, however, is by an examination of ^cts. 

f The association of organic disease of the mammas with a similar a£^ 
tion of the uterus is so common that a sur|eon ou^ht not to extirpate die 
former without having previously satisfied himsdf vnth regard to the soond- 
ness of the latter. 
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2. TAe Salivary System. 

. Whilst the sexual organs afibrd nourishment to the ofispring^ 
there are others which daborate matter subservient to the 
nourishment of the individual The most important of these 
are the parotid, maxillary, sublingual, and perhaps the thyroid 
glands, constituting the salivary system of mastication ; certain 
minute glands supposed to exist in the mucous membrane of 
the stomach for supplying the gastric juice ; and the pancreas^ 
the secretion from which is the last ingredient in the process 
of chylification. ][t is only when food is presented that large 
demands are made upon these organs for their contribution 
of digestive matter : so that in the general nature of their 
functions they are analogous to the sexual apparatus. 

With regard to their structure, the salivary organs of mas- 
tication consist of secreting glands, furnished with mucous 
ducts : and in their vicinity erectile tissue is placed in such 
situations as to expose it most freely to be stimulated. 0ithtf 
by the food itself, or by^the movements attending its iotroduc* 
don. This tissue may surround the orifices of the ducts, fus is 
. the case with the maxillary ducts ; or it may be placed at some 
distance from them, as is the case with the pulps within the 
teeth, and the papillae upon the anterior part of the tongue. 
In the former situation it may be compared with the nipples; 
in the latter, with the clitoris. Wherever it is placed, it is 
excited by the admission of the ingesta; and this excitement 
calls forth a secretion of saliva from the associated glands. 
Too little is known of the gastric and pancreatic secretions to 
enable us to determine with precision by what modes they are 
discharged : but it is admitted that the . erectile villi of the 
stomach become ruddy during gastric digestion, and that the 
peristaltic motion of that viscus is accompanied by tume£ftc* 
tioa of tlie spleen, which is likewise composed of erectile tissue.* 

• We have all a right to indulge in conjectures respecting the use of the^ 
spleen. My conjecture is, that the spleen is the erectile organ of the pan- 
creas. Every other erectile organ is destined to give intimation of some 
want to the apparatus which is destined to supply that want : and there is 
not another gland in the whole body, secreting a fluid analogous in its uses 
to that of the pancreaSy\and required to do so upon the presentation of a 
foreign substance, that is not provided mth an ^ectile organ to give notice 
that a proper occasion has occurred for an emission. Unless, therefore, the 
spleen is the erectile organ of the pancreas, both present anomalies. As 
the spleen is the largest mass of erectile tissue, so the pancreas is ^e 
largest gland of its order in the system ; and the former is placed in the 
most convenient situation for receiving notice that the pancreatic secretion 
will be required. The notice is g^ven, as in other cases, by mechanical fric- 
tion, which IS occasioned, in this instance, by the extensive movements of 
the stomach, engaged in the labours of chymification. 
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Lust excites salivation; and it is a vulgar remark, that 
women with restless protrusive tongues are lascivious. Highly 
seasoned food, which stimulates inordinately the erectile appa- 
ratus of the salivary system, tends likewise to stimulate the 
organs of generation : and the two kinds of s^suality depend- 
ing upon these excitements, are apt to be associated together 
in the same individuals. Pain in the teeth is a torturing 
accompaniment of pregnancy : it does not arise from disease of 
their osseous structure, but from excessive irritability of their 
papillae, the natural office of which seems to be to solicit a 
supply of saliva whilst the morsel is grinding between the teeth, 
in like manner as the papillae of the tongue do when it is under 
the softer trituration of that instrument. Pregnancy is also 
accompanied by a salivary flux, by eructations and vomiting 
of a limpid fluid frcnn the stomach, and by longing; the 
unwonted manner in which the digestive organs are excited, 
in sympathy with uterine demanck of a totally different nature 
from those experienced by the unimpregnated female, causing 
an extravagance of appetite,-^a craving for articles, which 
would not have been suggested by a healthy stomach, influ- 
enced only by its virgin modes of exdtation. 

When the uterine functions are deranged in chlorotic girls, 
the erectile papillae of tlie mouth and stomach can not only 
bear, but imperatively demand such coarse and unnatural 
stimuli, as would be most offiensive to a person in the enjoy- 
ment of uterine health. In suppression of the menses, the 
salivary glands, as well as the raammee are sometimes morbidly 
irritabde. Dyspepsia is usually the most distressing symptom 
of polypus uteri. When the foetus dies in utero, the saliva- 
tion and vomiting immediately cease, which, as well as their 
occurrence at an early stage of pregnancy, shows that it is 
irom the functional activity,* and not the increased bulk of 
the womb, that these Empathies arise. Preternatural excite- 
ment of the mammary glands, by a sudden suppression of milk, 

* A foetus may arrive at maturity, although it has no connexion by a 
placenta and umbilical cord with the mother ; the only possible source of 
nourishment being the liquor amnii. This fluid, it would appear, is absorbed 
by the skin, which thus performs the same office as the skin of certain 
aquatic animals, and whicn, in a young foetus is scarcely distinguishable by 
its characters from its continuation along the internal alimentary canal, n, 
then, the liquor amnii is an alimentary secretion from the uterine membranes, 
whilst the placenta is, perhaps, the erectile excitant, communicating wants 
from the foetus to the mother, is it to be wondered at that the stomach 
should sympathize vividly with the vast change of employment given to the 
impregnated uterus ? Is the thymus gland the'salivsuy organ of the foetus, 
pouring its assimilating leaven into the thoracic duct by its lymphatic vessels, 
m order to render the absorbed liquor amnii fit for entering into the animal 
ox^nization ? 
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ifl opt to.induoe {KQralinB ; and a powerfiil mean of reducing 
hernia hamoralis is eliciting a copious excrecioa of saliva and 
gastric juice by emetioi. 

In cases of atonj of die digestive organs, the tongue 
acquires a polidied appearance; and diseased ^een is accom- 
panied by paleness of the lips, and a satin-like surface of the 
skin^ depending obviously on want of tcme in the erectile 
tissue. Nausea excites sidivation ; the stomadi secreting an 
excessive quantity of gastric juice in oixler to ^fect the d^es- 
tion of its unwholesome contents, and this being accompanied 
by a sympathetic discharge from the salivary glands of jhasti« 
caticm. Gastrodynia dep^ids upoh morbid irritabili^ of the 
erectile tissue of the digestive organs, and is reserved, by aa 
emission of gastric fltud from the secreting glands, in the 
same way as an erection of the penis is resolv^ by an emis* 
sion of semen. The secretion of ffastric juice is accompanied 
by a copious flow of saliva firom the masticatory glands, and 
the relief follows equally whether this is rejected or swidlowed* 
It is partly from its virtues as a sialagogue^ that tobacco gives 
temporary relief to pain of the stomach; the salivation occa- 
sioned by its use being productive of a sympathetic secretion 
of gastric fluid. 

Mumps are accompanied by inflammation of the mammtt 
in girls, and the testicles in boys. A woman whose right 
breast was extirpated f<Mr sctrrhus, and who now labours un^ 
uterine disease, is at the same time afiectedwith broncfaocele^ 
which always increases in bulk during her painftil men^rua* 
tions. Iodine reduces bronchocele, and also causes wasting 
of the mammse and testides. Organic disease of the ^leen, 
accompanied by dyspepsia, is more apt to occur wh^i the 
uterus becomes disordered at the cessation of *the menses, dian 
at any other period. Puerperal inflammation of the womb is 
so uniformly attended with disease of die spleen, that die 
latter a&ction may be regarded as part, of the pathology of 
the former. The thyroid gland sometimes inflamesi, upon . 
weaning a child, to such a degree a$ to impede de^Uititkm.^ 

A case of oesophagitis, simulating the symptoms of hj^dro- 
phobia, was accompanied by a simultaneous enlargement of 
the salivary glands, thyroid and pancreas :f and when the 
salivary glands have been long impaired by tbe use of 
tobacco, the pancreas is apt to become scirrhous. 

We are thus brought to the specific law, that the whole of 
the salivary and sexual organs, which perform analogous 

• Lond. Med. and Pbys. Journal, Ne. 348. p. 165. 
f Medioo-Chirurg. Reriew, No. 10. p. 655. 
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functions, tesemble eaeh otbar in structure, and sympadiize 
with each otb^ in action. 

3. The Conductors ofNutrimenl. 

Tlie different portions of the alimentary canaU the lacteals 
and lymphaticsy and the blood-vessels, constitute a system of 
organs employed in conveying nutritious matter to the arte- 
ri^ extremities, m order that it may there deposite its various 
products. The manner in which this function is performed 
seems to be by a sort of suction ; the pressure of consecutive 
parts of the tube being alternately diminished and augmented^ 
so as to occasion a progressive noovement of the ingesta. 
Such is certainly the case in the alim<^tary canal : and since 
the thoracic duct, when tied, and punctured below the ligar 
ture, discharges chyle in b full jet, it is obvious that the mo^ 
tion of that fluid cannot be entirely dq>endent upon any 
power of attraction excited by the right side of the heart. It 
is equally obvious that there is no vis a tei^ derived from the 
left ventricle capable of acting upon the distal extremities of 
the lacteaU* The motion of the chyle must, therefore^ be the 
result of an independent action of the lacteals and thoracic 
duct themselves: and it is difficult to conceive any mode of 
propulsion different from that of the intestinal canal, which 
shall be adequate to produce such an effect. The same 
reasoning is applicaUe to the lymjdbatics both of the serous 
and tegumentary sur&ces, and of the solid substance of the 
body ; and although the venous circulation still afibrds matter 
of controversy to physiologists, it appears to me demonstrable 
that it is neither effected entirely by the propulsive nor by 
the attractive powers of the thoracic viscera.* It is by alter-- 
natdy expanding*and contractii^, diat the heart itself trans- 
mits the blood thrcmgh its cavities : and the empty uncol- 
lapsed state of the arteries after dea^ proi^s that these vessels 
discharge their contents by the contraction of their coats, fbl** 
.lowed by an expansion ; whilst the existence of valves at the 
cnrigin of ^ aorta, indicates that their contraction is synchro* 

- * Api^y a tourniquet above the ^bow ao as to com|)re88 ^'■riT both the 
veins and artery ; and select a portion of vein upon the back of the hand 
that has no branches. Apply the fore and mid fingers upon the upper 
extreoaky of this portion, and while the fore finger rd;ain8 its place, draw 
the mid finger down the vein so as to deprive the included part of its blood, 
then lift the mid finger, aiML the vein instandv liecoBies as turgid as if no 
tourniquet had been a[^)lied. Here both the propulsive and attractive 
powers of the heart and chest are intercqyted by the tourniquet; and the 
motion of the blood has no connexion with atmospheric pressure, because 
it takes piuce in whatever poiitioB the arm is held, hi ehoH^ it depends on 
the action of the vein itselE 
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nous with the dilatation of the left Toitricle. E^en m the 
arteries, although the propagation of consecotiye movements 
is much more rapid along them than along tabes of a more 
yielding nature, such as the intestinal canal, still these move- 
ments are progressive. This must be the case in dilatable 
tubes ; and, accordingly, when one finger is applied over the 
sub-clavian, and another over the radial artery, the pube is 
found to be apfnredably later at the wrist than at the davide. 

Now, the whole of these organs consist of tubes, furnished 
with annular fibres, generally of a wfaiti^ oc^ur, capable iA 
expanding and contracting, and therefore entitled to be 
r^arded as a species of muscles.* They are lined intemalfy 
with a membrane, which secretes a defensive substance, gra- 
dually changing in its prc^rties, according as the matter 
with which it is liable to come into contact is more or less 
completely assimilated to the living fibre. This membrane 
forms valves, by means of which the progressive advancement 
of the ingesta is secured, and between Vnich the intervals are 
greater or smaller, according as the tubes are more or less 
capable of resisting dilatation from the varying quantity of 
their contents. Such is the case not only with the whole 
series of canals by which the ingesta are carried from the 
mouth to the arteries, but also wiCh the lymphatics, wfaidi 
obtain their supplies either from the surfaces of the mem- 
branes, or from the component substance of the body itsdf. 
Hence, they all resemble each other in structure. 

When liquids are injected into the veins of a dog, he 
instinctively performs an act of swallowing ; and the whole 
arterial system is stimulated to increased activity ; the fauces 
on the one hand, and the arteries on the other, being portions 
of the apparatus by which nutriment is c6nveyed to its final 
destination. In like matmer, the pulse is accelerated during 
the ordinary process of digestion, and diary fever is excited by 
a surfeit. Increased action of the secernents, in order to 
supply the waste occasioned by profiise evacuations, is accom- 
panied by an excessive activity of the alimentary absorbents. 
*• Such," says Dr. Mason Good, ^^ is the wonderful sjnmpMtthy 
that pervades the entire frame; and that runs more particu- 

* Send a chemist to examine the roof of a cotton mill, and after applyiog 
his tests he will pronounce the bars by which it is supported mucn more 
akin to a gridiron than to joists, because they are not composed of wood. 
But, as the architect will still insist that they are, to all intents and pur- 
poses, joists, so I insist that fibres communicating loco-motion by their con- 
tractions are muscular, whatever stuff they may be composed o4 and what- 
ever effect unnatural stimuli may have upon them. Blood-vesseb were not 
meant to circulate needles and oil of vitriol. 
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larly thitRigh that extensive chain of action which commences 
with the digestive, and reaches to the assimilating organs, couk 
stituting its two extremities."* Nurses are often affected with 
^Kcessire thirst at the moment die infant lays hold of the 
•nipple, and before any evacuation requiring a new supply of 
Iiqui(ib has taken place: and conversely, a copious draught of 
gruel excites an immediate secretion of milk. 

In performing sanguineotm transfusion, it is found, that 
when t^ quantity of blood injected is so great as to income- 
mode the vascular system, an effort to vomit is produced. 
The final eause of coughing and asthma is to evacuate the 
ihoracic viscera ; and it is much more frequently the blood- 
vessels than the air-vessels that require this mode of evacua^- 
4ion. In hooping'^^ough, the expulsive eSort is extremely 
powerful; the dhedt repeating its spasmodic contractions so 
frequently after each expansion, that a most efficacious repul- 
j^ion of blood must take place against the current in the veins 
iof the system. The natural action of the Veins being thus 
opposed, or even reversed, a reverted action of the stomach 
accompanies it, and the fit generally terminates with vomit- 
ing. For tfie same reason vomits are useful in asthma ; the 
reverted motion of the stomach causing a retrograde effort in 
the veins, which, being deducted from their progressive action, 
and aided by the compression of the chest, relieves the pul- 
monary vessels of their excessive load. Small quantities of 
tartar emetic injected into a vein excite immediate vomiting. 
This cannot arise from local irritation of the stomach, because 
it takes place when that viscus is removed and a bladcter sub- 
stituted. W^ may suppose that th6 vein is organically sensible 
that it has admitted a deleterious substance; and .that its 
Repugnancy to it is propagated by sympathy to the &ucei^, 
which performing their part of a process of vomiting, call 
into sympathetic action the muscks that were wont to assist 
the stomach in performing its part of the same process. The 
collapse of the veins which accompanies sudden hsfemotrhage 
is rapidly followed by an increased contractile effort of their 
muscular tunic, in oi-der that a sufficient resistance may be 
given to the arterial extremities, for preventing a fatal conti^ 
nuation of sjmcope. This effort, by which the veins press the 

• Stud, of Med. Vol. ni. p. ^04?.— Tim author, in his views of sympathy, 
the general scope of which I have adopted, appears to me to 1^ too much 
stress upon the association of the extremities of a chain of action. The 
same sympathy pervades the intermediate links equally with tbt extremities ; 
but in many cases the latter vre moat exposed to observation ; and hi some 
there are no intermediate links similar to those that sympathiae at tb« cb- 
tremitieB. Such is the case with the aphinettr muscles* ^ 

VOL. I. — NO. 4. 2 Y 
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blood back against the arterial current, is sympathetidiUy 
Attended with vomiting; which, accordingly, is always r^arddl 
as an index of reaction having commencedr Upon the same 
principle, when the fauces are lightly tickled, so as to contract 
upon the irritant in order to expel it, vomiting is excited : 
but when they are so firmly pressed as to prevent them from 
contracting, die stomach is not affected. 

With regard to permanent strictures mid dilatations, con- 
stituting the principal structural diseases of the muscular 
tunic of the nutritive tubes, I am at a loss for materials to 
enable me to determine whether or not these are apt to occur 
simultaneously in the different organs pertaining to this 
system. I think, however, we are fully prepared to admit 
the specific law, that these organs resemble each other in 
structure, and sympathize with each other in action. 

4. The Tegumentary System. 

Through the integuments foreign matter is absorbed and 
excreted, and communicates impressions, either organic or 
sensitive, to the central masses of the nervous system. The 
extremities of the organs performing these functions might be 
liable to suffer injury from the various substances to which 
they are exposed; and to protect them from such injury may 
be regarded as the specific function of the tegumentary mem- 
brane. 

The rete mucosum, by which the cuticle and colouring 
matter, constituting the defensive apparatus' of the skin, seem 
to be generated, corresponds with tne mucous surfaces of the 
internal canals, viscera, and cavities; and the sebaceous 
glands, which are processes of the rete mucosum, correspond 
with the follicular glands of the mucous membranes, of which 
they in like manner are processes. The papillae containing 
the sensitive orgmis of the skin and tongue correspond with 
the villi of the alimentary canal, and bodi are endowed with 
erectile properties. The perspiratory vessels of the skin, 
which terminate under the cuticle, or at the bottom of the 
sebaceous follicles, correspond with the exhalents of the lungs^ 
and with the secernents of the large intestines and kidneys ;^ 
whilst its absorbents correspond with the lacteals of the small 
mtestines. The defensive apparatus is fully developed through- 
out the whole tegumentary system ; but of the other three sets 
of organs some are more conspicuous in certain parts than in 

• The kidneys bear a close analogy to the cutaneous follicles, the urine 
being discharged from the arterial extremities into the tubuli uriniferi by 
transuding through their mucous linings, precitdy as the liquid perspira- 
tion is tlirown into the follicles of the skin, whence it oozes out in drops. 
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others, nrfiere, however, the rudiments of them are still dLn 
eemible. Thus, in the tongue, the sensitive predominate 
over the other organs : in the skin the sensitive and excretory 
predominate over the absorbent : in the small intestines the 
sensitive and absorbent predominate oyer the excretory; and 
in the lungs, kidneys^ and, perhaps, the large intestines, the 
excretory predominate over the rest. These modifications 
render the sympathies of the tegumentary system somewhat 
partial ; those portions which resemble each other most nearly 
in structure and function, being the most apt to sympathize 
together. At the same time, the intimate connexion subsisting 
amongst all its component organs, prevents any of them from 
b^ing completely exclusive in the determination of their sym-- 
pathies, which are thereby rendered extremely intricate, . As 
my limits preclude a minute investigation of this extensive 
field, I shall only examine some of its more prominent fea* 
tures* 

Arsenic is too powerful an irritant to have its lesions con-^ 
fined to any one set of organs contained in the mucous mem- 
branes : accordingly, when received into the stomach in quan^ 
tities not sufficient to produce sudden death, it excites inflam* 
mation of the mucous surfaces of the alimentary, respiratory,, 
urinary, genital, and lachrymal passages, and occasions an 
eruption over the skin. Colchicum injected into a vein, the 
defensive membrane of which is adapted to a conductor of 
nutriment,* excites, in an especial manner, inflammation of 
the internal surface of the veins, and of that portion of the 
aijmentary canal in which the absorbents chiefly prevail. 
Blisters applied to excoriated surfaces, so as to irritate the 
sebaceous glands, produce inflammation of the urinary mem- 
brane ; and when we allay the irritation of the skin by means 
of poultices and fomentations, the strangury is sympatheti-^ 
cally allayed. A sinapism applied to the side of a lady, having 
a very irritable skin, produced urticaria at the flexures of the 
joints, and upon the forepart of the neck, where a blister 
had been applied some months previously. Violent erysi- 
pelas of the head and face, accompanied by general irritation 

• The skin, after birth, comes into contact with substances that are abso- 
lutely foreign to it in their nature ; and, therefore, its secretions are cuticle, 
nails, &c. The inside of the alimentary canal meets with substances which 
are still foreign, although gradually approaching towards animalization : its 
secretion is a semi-liquid mucus. , It has been argued that the blood, and 
even the chyle, possess vital properties j and the internal surface of the v A- 
cular system is defended by a fluid which physiologists hesitate whether to 
regard as mucus or serum. Lastly, the surfaces of those living solids, which 
are only subject to come into contact with each other, are merely defended 
by a serous exhalation. 



Digitized by 



Google 



S56 Dr. Sym on d^ Law$ (^ Sgffipaiky. 

of the skiS) vms eicctled on two ooeasions in 1^ same pad^t,' 
by the f^^ication of a gum ammoDiac plaster to the knee.' 
SmaU^pox, though inoculated at a single point, afifeet the 
whole of the rete muoosum, and abo the mucous membranes. 
' Cow-poX) in like manner, but in a slighter d^ee, involve; 
the entire rete mucosum in qrmpathetic irritation ; benc^ by 
re-inocolation on the fifth day, an advanced pock ia produced, 
because the skin had been previously passing through the sue* 
oessive stages c^ the disease, but a local iiicrease of the excite-^ 
ment was necessary to prevent the inflammation from going' 
6ff by resolution. In scarlet fever, the papiHe& <^ the skin, 
tongue, and fences are inflamed ; and the alimentary canal is 
peculifM*ly apt to sympathize, because it abounds in erectile 
villi. Irritation of the papillae of the mouth, particularly the 
pulps d the teeth, during dentition, occasions p9pular erup^ 
tions and affections of the alimentary canal. Measles seem to 
affect the excretory apparatus of the skin, which is expanded 
over its whole surfece, but is most fully developed in the seba- 
ceous glands : hence, the sympathies of this disease are com- 
municated to the respiratory and lachrymal membranes, whicfc 
are peculiarly adapted to excretions. When the Icdiicles of 
the stomach are irritated by indigestible fi>od, nausea h first 
excited ; then the inside of the mouthy the lips, and the anns 
become hot and stiff; elevated whorles next appear upon the 
alse nasi, temples, neck, axillae, and groins, where the seba- 
ceous glands are most fully developed ; and finally, the entire 
surface becomes covered over with the nettle-rash. I^ne- 
pock, stye, and other whelks, arise from iqrmpathy with 
chronic inflammation of the follicles of the st(Hnacb« Inflam- 
mations of the respiratory and urinary membranes produce 
respectively catarrhal and gonorrfioeal ophthalmia, because 
those membranes are adapted to excretions. Suppressed per- 
spiration occasions, not only nephritic and pulmonary afieo- 
tions, but inflammation of the excretory apparatus of the ali- 
mentary canal, which is situated chiefly in the large intestines: 
hence, dysentery. 

In order to avoid unnecessary prolixity, I must now take 
it for granted, that the sympathies I have adduced, together 
with many others, which wul readily occur to every person 
who has paid attention to the pathology of the skin, are fvXfy 
sufficient to establish the specific law, that the different por- 
tigns of the tegumentary system, which perform similar func- 
tions, resemble each other in structure, and sympathize with 
each other in action. 

And I .trust the induction has now been carried sufficiently 
far to warrant the conversion of the specific conclusions^ seve* 
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ratty obtained firom the foar ckMses of facts which have < 
under review, into the general law, that organs^ pei^mnff 
similar functumsy resemble etskJi iftker in structure^ md sympof* 
tAize with each ether in acticm. If, however, a stngk incom* 
patible &ct can be brought forward, this law mu^ be at oncat 
abandoned, as derived from defective 4ata. Now, in ray exa-i 
mination of the subject I have not stumbled upon any sudi 
fact; on the contrary^ I have invariably found a conrespoii^ 
dence, both in function and structure, pervading those organs 
which are the most apt to sympathi2ie together in their actions* 
Thus, a flow of tears frequendy accompanies micturition ; 
the lachrymal and urinary bladders* being similar reservmni 
for excretory fluids elaborated by sunilar gknds. Vomiting 
sometimes attemk tlie oonduding expulsive acts of parturi«< 
tion ; the stomach and uterus being hollow muscular visoeva^ 
analogous to each other both in function and structure.-f-^ 
Hence, too, the early stages 0S pregnancy causa fulness of 
the ei»gastrium; and uterine derangements excite those 
spasms and distentions of the stomach and other ports of the 
alimentary canal, referred correctly by liosologists to the head 
Hysteria. Contraction of die diaphragm wbold not enlai^ 
the capacity of the vhest, were the ribs not prevented frooi 
following its descent by mnscles attadied to the shoulders aiKl 
neck : hence, when the right side of the diaphragm is incom- 
moded by inflammation propagated from the liver or right 
lung, a sympathetic pain affects the right shoulder ; and when 
the heart or left lung is diseased, the left shoulder becomes 
the seat of the sympathetic pain.f The knee and hip joints 
act in harmony with each other, their flexions and extensions 

* It, is from the lachrymal sac that the gush of tears proceeds^ and it is 
prevented by pressing the finger upon the puncta. 

t It may be alleged that the distribution of the respiratory nerv^ ^R>rds 
a more direct explanation of these sympathies than the similarity of function 
of the antagonizing respiratory muscles. I not only admit the truth of this 
allegation, but I feel confident that all the cases of sympathy, which I havQ 
been endeavouring to embrace within a general law, wUl, in the course of 
time, be rendered amenable to a similar explanation. The researches, how- 
ever, of the physiologists, who have devoted their talents with such eminent 
success to the elucidation of the fimctions of the nerves, have not yet been 
carried far enough to authorize the construction of a complete Theory of 
Sympathy upon the principle of nervous association : and, as a correct state- 
ment of the Laws of Sympathy, derived entirely fixlm the observation of 
ascertained phenomena, may not only be <^ use in giMng us ultimately to 
a sound theory, but may also aid us, in the meantime, in the detection of 
the primary sources of complicity symptoms, and in the judicious applica^ 
tion of remedies to obscure diseases, I have confined my attendon exchir 
siyely to the links by which the phenomena of sympathy tsn Connected 
with each other, without attempting to trace their fimher-cOHUftkion with 
other more general principles of the animal ecoaomy^ 
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bang sjmdinmous ; hence, the sympathetic pain of the knee 
in morbus coxarius.. The elastic white ligaments of the joints^ 
which maintain the included parts in a state of compres- 
sion, augmented or diminished in obedience to local circum- 
stances, without any suggestion of the will, resemble in this 
respect the hollow viscera, and like all fibrous tissues are sti- 
mulated by cold : hence, coldness of the feet, in which these 
principally abound produces spasmodic pains of the bowels 
and contraction of the bladder. The pericardium may be 
regarded, both from its function and structure, as a large 
bursa mucosa: hence, metastatic* attacks of gout and rheu- 
matism. The brain, the spinal marrow, and the ganglia of 
the sympathetic nerves, resemble each other in function and 
structure ; hence, powerful mental emotions excite a particu- 
lar feeling at the prsecordia ; and reciprocally, inflammation 
propagated from the diaphragm to the semi-lunar gan^ia 
causes phrenzy : intense thought deranges the functions of the 
stomach ; and stomach complaints reciprocally afiect the mind : 
irritable females are subject to violent periodical headadies, 
which are accompanied by excessive nausea, and generally 
vomiting :f morbid action of the ganglia of the intestinal 
plexuses causes torpidity and irregularity of the bowds ; and 
by sympathy with the spinal marrow, chorea is often produced. 

Kilmaraock, 18th January, 1828. 

II. Case of Dropsy^ occurring after Scarlet Fever^ treated iy 
Blood-letting; toilh Remarks. By William Auchincloss, 
M. D. Member of the Faculty of Physicians and Suigeons, 
and One of the Surgeons to the Glasgow Royal Infirmary. 



3d Dec. Agnes Smith, aged eleven, stout made, and pre- 
viously healthy, is twelve days convalescent from a mild attack 
of scarlatina. After exposure to cold, and, as her mother 
thinks, eating a too hearty breakfast, had a shivering fit yes- 
terday, about breakfast. Slight pyrexial symptoms succeeded, 
with vomiting, and pain in the forepart of the chest. The 

- * Metabtasis seems to arise from the organ primarily affected having, 
Vhen at the acme of its disease, communicated a sympathetic affection to 
another similar organ, in which the disease, once introduced, runs an inde- 
)[>endent course. 

> f A lady, who is very accurate in observing the progress of her ailments, 
assures me that she can foreteU, from the seat of the headache, whether she 
h to vomit add matter or bile : in the former case, the pain affects the left 
side of the. head, in the latter, the right ; as if the right and left semi-lunar 
ganglia were respectivdy associated with distinct hemispheres of tbe brain. 
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^^cwitixig soon ceased, bat the uneasiness, although much less 
severe, still continues. It does not, however, prevent full in- 
spiration, and is chiefly troublesome when she coughs or moves 
herself. Some swelling of the face since the morning. Bowels 
slow. Pulse about 90, calm. Cuticle in a state of desqua- 
mation, but surface rather warm, and particularly dry to the 
touch. Thirst moderate ; ludne scanty.--^&ToUct«fo cordis sina^ 
pismus. Pvhis purgfina statim. 

4th, Physic operated well. Pain of chest all but gone. No 
other complaint. Countenance as much swollen as yestarday^ 
but no apparent swelling elsewhere. Skin dry, and urine still 
rather scanty. — Fe^pere balneum tepidum. Cras mane puivU 
purgans. 

6th, Nine o'clock, A.M. A short time after taking the 
second purgative yesterday morning, the vomiting returned, 
and has continued at intervals since, notwithstanding a repe- 
titicm of the sinapism, &c. Much restlessness and insensibility 
for the last three hours. At present perfectly blind. Pupils 
motionless, and greatly dilated. Frequent rolling of the head, 
with tendency to convul»ons. Breathing hurried, and much, 
oppressed. Pulse quick and wiry. Counteniuice more swoln, 
with some swelling also of feet and lower half of legs, but 
not the slightest pitting on pressure. Secretion of urine 
nearly suppressed. A scanty evacuation yesterday forenoon 
— ^none since. — Staiim V. S. Veskatorium nucha, et repetatur 
sinapismus. — Five o'ckxsk, P.M. Was bled to ^viij, with im- 
provement in the pulse, whidi immediately became more dis^ 
tinct. Has lain in a quiet state since, and has had no return 
of vomiting till within the last hour. Breathing still mudi 
quicker than natural, but not in the least oppressed One 
copious stool by an enema at mid-day. Has voided some 
urine of a muddy appearance. 3till perfecdy insaisible, and 
pupils dilated to their utmost — Itq[>. V. S. 

'Vth, Eleven o'clock, A.M. She became faintish vtiien about 
^xij of blood had been taken in a full stream, and en fairly 
recovering from this state, spoke correctly, and was able to 
discern o^ects presented to her. Passed a good night, and 
slept most part of it. Complains of no uneasiness. Pupils 
still motionless, and greatly dilated, and sight much dimmer 
than natural. In other respects perfectly sensible. Urine 
much increased, and less muddy. No recurrence of vomit- 
ing dnce the second bleeding. Swellings less, particularly 
that of face. Pulse natural. Skin cool, and rather moist. 
Took some porridge to breakfast with relish. No stool since 
the injection. Blister discharges w^l. — BepekOfir enema. 
Mane pubis purgam* 
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8th, Full alvine dischai^ by the powdo*. Urine in good 
quantity* Pupils slightly contractile, and vision much clearer 
than yesterday* Swellii^ rapidly disappearing* Otherwise 
ccmvalescent. 

0th, Since last report, purgative twice repeated with effect 
No vestige of swellings visible. Pulse, appetite, and sleep 
natural. Pupils more ccmtractile; and, to-day, for first 
time, considers her sight perfisct. Till this period, it was 
observed to get progi^essivdy more distinct in proportion as 
the pupils regained their natural contractility. 

Remarks.'-^The preceding b rather an instructive case. It 
18, perhaps, more severe than any of a similar description on 
record, in so far as the determination to the head andcbest ia 
ocmcemed. The good effects of blood-^letting were sudden 
and well marked, no remedy of any conseqnafice having been 
used previously. The progress and intensity of the disease 
seemed evidently to have been influenced by the first bleed- 
ing, for, immediately after this, as noticed in the report, the 
pulse became more distinct, and the breathing less hurried 
and oppressed. The extreme restlessness and vomiting were 
also quieted by it Frcmi a continuance of bad symptoms, I 
was induced to repeat the bleeding in the course of a few 
hours after, and then carried it to the extent of ^xij, the salu- 
tary ^ects of which were instantaneous. The Uister, purga- 
tives, &c. were doubtless of themselves so far beneficiid, but 
were had recourse to merely as auxiliaries to blood-letting. 
In truth, but for the early and decided use of the lancet, on 
die accession of bad symptoms, it is to be ftared that the dis- 
ease would very q)eedily have proved fatal. After the second 
bleeding she spoke intelligibly, and soon fell into a sound and 
refreshing sleep. 

At the commencement, the uigent symptoms i^i^ared to 
affect the head and chest,* and that nearly in an equal degree. 
This is rather an unusual occurrence, for, we generally find 
in such cases, diat of the three cavities of the head, chest, and 
abdomen, only one is affected at a time. At an early stage of 
the complaint, the girl laboured under slight pain of the chest, 
evincing of course, the great tendency at that period to pul- 
monary omgestion ; whilst the vomiting, on the other hand, 
may be considered as characteristic, in some measure, of incip- 
ient congestion in the brain. 

This i^>ecies of dropsy has been long known to the profes^ 
sign to be often connected with an inflammatory afiection of 
some internal organ, most frequently the lungs. Burserius, 
who has considered it at some length, informs us that the 
Florentine physicians, early in the last century, were the first 
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to describe its true pathology, and to recommend blood-letting 
for its cure. In an epidemic scarlet fever, which appears to 
have prevailed at Florence, about the year 1717, some of the 
<x>nValescents became affected with anasarcous swellings. The 
disease was observed to prove very speedily fatal in all those 
cases where pectoral and other unfavourable symptoms 
occurred, and on examination after death, " the lungs, pleura, 
intercostal muscles, diaphn^m, kidneys, and intestines," were 
found to have suffered more or le^ from previous inflamma^ 
tion. They were led, therefore, to view the swellings as 
merely symptomatic, and peripneumony as the primary dis- 
ease. In succeeding cases they practised blood-letting, once 
or oftener, as circumstances required, and no one is said to 
have died who had been thus treated.* 

Burserius describes this affection as of two kinds — the 
xedema calidum audjrigidunij a distinction first noticed by the 
\above physicians, and which appears to riie of considerable 
practical importance. The former species, characterised by 
the swelling being hard and tense, and not retaining the im- 
pression of the finger, with difficulty of breathing, pungent 
heat of surface, thirst, and scanty secretion of urine, he con- 
siders to be an inflammatory affection, and curable by bloodr 
letting, &c. ; whilst the latter, on the other hand, being soft, 
and resembling in appearance common cedema, with loss of 
appetite, and other symptoms of debility, is to be treated by 
tonics and diuretics. 

Plenciz, a German physician, describes this disease in a 
treatise published in 1760. He considers it also to be inflam- 
matory, and recommends bleeding in cases where the head is 
chiefly affected. He informs us that more people died of it 
at Vienna than of the original fever. 

The most minute, and, at same time, best account of this 
disease, which, perhaps, has yet appeared, is by Dr. Wells. 
In 1806, he brought the subject before the Society for the 
Improvement of Medical and Chirurgical Knowledge, in a 
paper which was afterwards published in the 3d volume of 
their Transactions. In his views of its pathology, he entirely 
coincides with Burserius. He never had practised blood- 
letting, yet he strongly recommends it to be had recourse to 
early, in all cases where symptoms of danger occur.f 

Within the last ten years, the attention of the profession 

♦ Burserius's Institutes, translated by Dr. Brown, vol. ii. p. 420. 

f It may be mentioned that Dr. W. when he read his paper, was not 
aware of Burserius' description of this disease, and in a postscript acknow- 
ledges hayiag met with it only a short time before his own was published, in 
1812. 
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has been frequendy directed to this subject, in a succession of 
'papers in the Edinburgh Medical and Surgical Journal, by 
Drs. Abercrombie, Lewins, and others.* The first of these 
gentlemen has certainly the merit of having revived the prac- 
tice of bleeding, which is now more generally in use than for 
-Tuany years brfore he wrote. 

It is rather curious that Burserius, whose Institutes of Medi- 
cine were published in 1798, is the only systematic author, so 
far as I know, who has considered this disease of sufficient 
importance to merit a description. Neither Cullen, Thcnnas, 
not Mason Good say much concerning it. Can it be possible 
that they should never have met with it but in the mildest 
form? 

I regret that I did not examine the state of the urine in 
this case. As stated in the report, it was at first rather scanty, 
and of a muddy appearance, and became almost wholly sup- 
pressed &s the disease advanced. In three cases of a similar 
nature, however, which occurred in the same family, in the 
spring of 1818, under the care of Mr. Stewart, of Paisley, 
from whom I learned the particulars, the urine coagulated at 
a very low temperature. Convulsions, with other unfavour- 
able symptoms, were present in the whole of these cases. 
They were treated by bloodletting, and, with the excep^n 
of the oldest, who was, in other respects, a delicate child, very 
speedily recovered. As in the case nairated above, the urine 
was voided in considerable quantity soon after the violence 
of the disease had beien overcome by the use of the lancet. 

The dilated and motionless state of the pupil, with tlie in- 
sensibility to light, on the appearance of bad symptoms, 
clearly point out how nrach the disease affected the brain. In 
those cases of scarlatinous dropsy, in which the head is the 
principal seat of the disease, this species of amaurosis is a 
common symptom. It occultred in two severe cases detailed 
by Dr. Wells.f It takes place suddenly, and is, perhaps, 
one of the most positive signs of ^at congestion within the 
skull. In this respect, therefore, it seems to differ from that 
which ensues on an attack dP acute hydroceplialus, for» in die 
early stages of that disease, it is much more common to meet 
with a contracted pupil, than one in a state of dilatation. 

The sudden restoration of sight which took place after i3nt 
second bleeding, is tathar remarkable.' In this oircttmstance 

* See Edin. Med. and Sui^. Jeuma], vols.xiv. xy. and xvL 

f A few years ago, Mr. M'Kenzie met with a very interesting case of this 

kind, in a boy^ nine years old. Vision was perfectly restored idtor blood> 

'letting, blistering, and free purgii^. 
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we have a striking illustration of the good effects to be derived 
from an early recourse to blood-letting, in cases of amaurosis 
dependant on congestion* 

Respecting the efficacy of diuretics, I have little to add 
from my own experience. Dr» Blackall, in his valuable Trea- 
tise on Dropsies, published in 1813, has detailed a number of 
cases of this description, with a view to show the great supe- 
riority of digitalis over every other means of cure. Of this 
medicine, he says, that he never knew of any instance where 
it failed, when properly exhibited ; and further, that he con- 
siders it " equal to almost any emergency short of that de- 
struction of parts which admits of no cure." The whole of 
the cases, with a single exception, are said to have yielded 
readily to it. But, in this case, although the medicine was con- 
tinued to the extent of affecting the pulse, the symptoms were 
rather aggravated than benefitted by its use. Dr. Wells, on 
the other hand, objects to diuretics. Indeed, he goes the 
length of saying that they may prove hurtfuL He appears, 
however, not to have given them a trial, and, of course, his 
opinion in this respect, should have but little weight* It is to 
be remembered that this affection, as it most usually occurs, is 
so very slight and transient in its nature, as seldom to require 
any thing more than purgatives for its cure. Nevertheless, in 
the more severe cases, with determination to one of the three 
cavities, I am inclined to think that they are serviceable only 
as auxiliaries to blood-letting. In the 14th volume of the 
Edinburgh Medical and Surgical Journal, Dr. Gairdner 
details a case in which the disease rapidly disappeared after 
the application of a few leeches, different diuretics having 
been used previously without the slightest effect. Other in- 
stances of a similar nature, which have occurred within my 
own knowledge, might be adduced, were it not unnecessary 
to say more on a subject, on which I should conceive medical 
men are pretty generally agreed. 



III. Mortality (^ ChOdren. 



Mr. Roberton's Treatise on this subject* has already gone 
the round of nearly all the Medical Journals, and, so far as 
we know, has been very favourably received by the profession. 

• Observations on the Mortality and Physical Management of Children. 
By J6hn Roberton, One of the Surgeons to the Manchester Lymg-in- 
Hospital. London. Longman & Co. 18^7. 12mo. pp. 311. 
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The informatipn contained in it does great credit to the 
industry^ perseverance, and general talents of the Author. 

The volume is divided into two parts, and as the second,, 
comprehending the physical management of children, has 
chiefly occupied the attention of our brother reviewers, our 
remarks shall be confined to the first part, which we cannot 
help thinking the more interesting of tiie two. This part is. 
divided into nine sections, and treats wholly of the mortality 
of children. 

The general remarks, insection first, concerning the great 

Sroportion of deaths in infancy being incidental, and not 
esigned, might have been spared; for, we question if any 
sane individual thinks differently from the author on this 
point. In section second, he gives a short account of the 
origin and progress of bills of mortality, from the time ol 
Henry the Eighth to the present day ; and here he pays a 
well merited compliment to the late Dr. Percival, of Man- 
chester, for his acknowledged accuracy and great attention to 
this subject 

Sections third and fourth will be found particularly useful 
and interesting to the medical statist. They contain various 
tables, showing the rate of mortality under ten years of age, 
in different manufacturing towns and agricultural parishes. 
The mortality in the former is said to exceed that in the 
latter by 16 or 20 per cent. The author very properly 
ascribes this difference to the greater proportion of the opera- 
tive classes being resident in manufacturing towns, and to the 
well known circumstance that their children are never so well 
fed and protected as those of a country population. In large 
manufacturing cities, as Glasgow and Manchester, more than 
one-half of all the deaths are children under ten, while, in the 
agricultural villages, and in towns where the operative classes 
are not numerous, those under this age appear to form little 
more than one-third of the whole. 

Here, however, we must remark, that the author*s observa- 
tions and tables are taken from the registers of the dead. Ad 
hence, give the average mortality under ten, not as compared 
with the population under ten, but with the number of deaths, 
at all ages, above that period of life. Such data cannot show 
accurately the value of infantile life, nor give a! correct noticm 
of the comparative mortality o£ different infantile diseases. 
These can only be obtained by comparing the number of 
deaths under ten, with the number of" births, which, indeed, 
our author in his preface admits, would furnish preferable 
data ; and alj;hough it may be true, that at present " it would 
be next to impossible to ascertain the number of births with 



Digitized by 



Google 



Mortality of Children. 865 

accuracy," from many of the baptisms not being entered in 
the public registers ; still, until this can be obtained, — and we 
look forward to the period when it will be so, at least with as 
much accuracy as is the number of deaths at present, — we 
have no certain method of finding out the actual mortality 
under ten years of age. 

According to the table at page 12th, drawn up from the 
London bills of mortality, the average total per centage of 
deaths, in thirty-five years, under the age of ten, is 44.72 ; 
while, in Liverpool, it is 48.11 ; in Glasgow, 54.75; and in 
Manchester still higher. Now, considering the vast increase 
which the population of London is continually receiving from 
the influx of strangers above this age, it is evident that the 
rate of mortality deduced from these tables for this period of 
life, must be quite erroneous. We are inclined to believe, that 
were the deaths in infancy compared with the births, the 
proportion would be found higher in London than in any 
other city in the empire. The old calculation, that one*half 
of all born, perished under seven, is, we suspect, still not very 
far from the truth. But we must quote our author's explana- 
tions concerning these London tables :— 

" In the London table, it is shown, that on an average, 44.6* in 
the hundred of the annual deaths in that city, are under the age of ten. 
Tlie reader is not theoce to infer, that precisely 44.6 per cent, of all 
that are bom in London die under that age. Were the births and 
deaths equal, and the population stationary, this would be the case ; but 
as the population, not only in London, but in all the places to which 
the different tables refer, is frequently varying, the mortality at all ages, 
as it appears in the registers, does not show exactly, the probabilities 
of life, though, perhaps, it does so with sufficient accuracy, for the pur- 
poses of medical statistics.'" P. 15. 

We cannot agree with this conclusion of our author, and 
when we consider the additional source of error, in the fact, 
that ^^ the London bills of mortality include only such as are 
buried with the rites of the Established Church, Dissenters^ 
.fews, and others, many of them of the poorest class, in which 
the rate of infantile mortality is very high," being omitted, the 
data furnished by the table at page 12th, must be taken with 
very great latitude. 

In section 5th, " On the comparative mortality of chil- 
dren, before and since the commencement of the present 
century," our author corrects the error into which tlie late 
Dr. R. Watt, of this city, had fallen, in supposing, that, 
at the time he made his observations, (1812) several years 
jafter the general adoption of vaccination, the mortality among 
* The number in the table at p. 12, is 44<.72, 
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children ubder ten was as great as it had been thirty year^ 
before, when nearly one-fifth of all that were bom perished of 
small-pox. He was led into this mistake by not discriminat-* 
ing between the per centage of deaths and the actual mortality. 
From the tables annexed to his treatise on chincough^ and 
which are copied into Mr. Roberton's work, it would appear, 
that in the six years ending with 1812, the deaths under ten 
were 2 per cent- more than in the six years ending with 17B9 ; 
and Dr. Watt expresses, in very strong language, his aston- 
ishment that it should be so ; not perceiving, that in the for- 
mer period the actual number of deaths in proportion to the 
whole population, had diminished very greatly, and, of course, 
that the mortality under ten must have diminished also, what- 
ever the per centage of deaths may have been. 

<< In the year 1783/' Mr. R. remarks, p. 46, << the per centime of 
deaths under ten, for Gla^ow,'' according to Dr. Watt's table, ^> is 
53.48 ; and the annaal mortality of the inhabitants, at all ages, one in 
26.7. In the six years preceding 1812, the per centage of deaths 
under ten is 55.49, and the annual mortality at all ages, one in 40.8. 
Here the relative proportion of deaths under the tenth year, is greater 
in the period of 1812, than in that of 1783 ; and yet on account of the 
very diminished ratio of the annual mortality of that city, the actual 
mortality under ^ in 1812, is nearly one-third less than it is in the 
period for 1783." 

<< That the actual mortality under ten is universally less than it was 
twenty-five years ago, even allowing that the per centage of deaths 
under this age, in the registers, remains the same, there are convincing 
proofs, which depend upon the acknowledged fact of the mortality, 
compared with the population, being every where diminished."* 

This is quite conclusive, and shows the propriety of our 
former remark, that the actual mortality cannot be correctly 
ascertained except by comparing the deaths with the births ; 
for, had Dr. Watt had an opportunity of doing so, he never 
could have fallen into the mistake he did, nor have adopted 
the opinion which was the consequence of it, viz. that since 
the introduction of vaccination, certain infantile diseases, and 
especially measles, have become much more fatal, and that as 
many children die under ten now as formerly. 

This opinion, of the increased fatality of measles since the 
introduction of vaccination, which was insisted upon by Dr. 
Watt, and is still believed by many medical men, is impar- 
tially considered in the 6th section, which is, perhaps, the 

• " On the average of the six years preceding 1803, one of 4?3.660died annu- 
ally in this country ; but on the average of the ten years preceding 18 1 1, the 
mortality had fallen to one of 47.697. This improvement Milne ascribes 
jjrincipally to vaccination. In 1821, the annual mortality was found to be 
diminishcKi to oneof52wl7/' - 
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most interesting part of the work. That more children die of 
measles now than prerious to the introduction of vaccina^ 
tion, there can be no doubt; because a very great proportion 
who were formerly cut oflF by smaltpox, are now preserved by 
vaccinaticm, and remain to be aflFected with the former malady ; 
hut that measles has really become more fatal in proportion 
to the numbers attacked, in consequence of vaccination, or that 
smalI*pox really improves the constitution, by ^' eradicating 
certain unobserved deviations from health," which was Dr. 
Watt's opinion, we never believed. On* the contrary, small- 
pox in numerous instances, where it does not prove fata), 
leaves behind it a debilitated constitqtion, and calls into 
action the latent seeds of other diseases, which, but for it, 
would probably never have appeared. It is true, however, 
that since the inttoduction of vaccination, the deaths under 
fypo years of age hav« greatly diminished, while they have 
increased considerably between two and ten ; and yet we do 
not believe that any one infantile disease has become more 
fatal in proportion to the numbers attacked, but probably the 
contrary. 

<< It is not enoQgh/' Mr. R. remarks, p. 55, << to show that more die 
of measles at present, than died previously to the vaccine period-^^a 
consequence to be expected, owing to the diminished mortality from 
small-pox. It should also be shown, that of a given number of cases 
of measles, a greater proportion dies now than died any time when 
small-pox was in full force. Facts of this kind are not adduced, and 
had there been such in the possession of these gentlemen,'' (Dr. Watt, 
Sir Gilbert Blane, and Mr. Milne,) " we may presume they 
would not have been withheld." 

Section 8th contains some excellent remarks on infantile 
mortality at the different seasons of the year, with the whole 
of which we agree. We may remark, that we should be glad 
were more attention paid in future to this certainly important 
part of the subject, not only as regards diseases of children, 
but also those o£ manhood and old age. 

In section 9th, the author attempts to show, by means of a 
table, the different ages from one month to ten years, at which 
infantile diseases prove fatal. This table has been constructed 
from a register of deaths, which Mr. R* believes to have been 
kept with much discrimination and accuracy. But if the 
names of the particular diseases were not furnished by medical 
men, and it is not said that they were, we must consider it as 
worthy of but little attention in a practical point of view, ex- 
cept in so far as regards measles, small-pox, or such like dis- 
eases, where no mistake was likely to take place* We are 
aware that the names €^disease$ in such registem are set down 
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in the most general terms, and the table before as does not 
appear to be in any way an exception. For example, there 
is somewhat more than an eighth of the whole deaths marked 
** In&ntile decline," — a name which serves to designate, 
among the common people, probably a do^en or twen^ distinct 
diseases ; about one-fifth also of the remainder appear to have 
been caused by '^ convulsions," which, in the great majority 
of the cases, were likely to have been merely a qrmptom. 
Such as it is, however, this table is certainly better than none 
at all, and should it but serve to stimulate others to more 
accuracy in such matters, we consider the author well deserv- 
ing the thanks of the profession for what he has already done. 
We trust Mr. R. will continue his observations on the im- 
portant topic he has taken up, and extend his researches to 
the rate of mortality at every age, a subject replete with 
interest; and, notwithstanding the l^t which has been thrown 
upon it during the last fifty years, still susceptible .of great 
improvement. W. W. 

IV. On the Diagnostic Symptoms of the Dislocation of the 
Femur into the Ischiatic Notch. By Andrew Buchanan, 

M.D. 

— ♦ 

The dislocation of the femur into the ischiatic notch, although 
the second in point of frequency of occurrence, is unfortu- 
nately not marked by the same unequivocal characters, that 
enable us to detect the other dislocations of the hip joint 
Sir Astley Cooper, to whom every surgeon owes so much of 
his knowledge of these important injuries, considers the dis- 
location into the ischiatic notch, as the most difficult to detect. 
The symptoms, which he considers as characteristic of it^ 
must, I should think, be observed, in every case, where the 
dislocation actually exists ; but so completely do some other 
affections of the joint simulate the character he has described, 
that we should fall into error, were we in all cases to adopt 
it as our guide. A truly diagnostic sign, by which this form 
of dislocation can be easily recognized and distinguished 
from all other affections of the joint, is still a desideratum in 
practical surgery. The mode of examination, described below, 
appears to me in some degree to supply that desideratum. 
Ferhaps, therefore, the two following cases, and the observa- 
tions upon them, may not be unworthy of a place in \he Glas- 
gow Medical Journal. 

The first case is one, in which no dislocation of the fennir 
. Jk^tuaUy existed, but which was mistaken for a dislocation into 
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the ischiatic nbtch, from its assuihing the characters, consi- 
dered as characteristic of that affection. 

During the summer of 1821, a young woman was brought 
into the Glasgow Infirmary, after falling to the street, from a 
window on the second story. She was a good deal bruised 
about the loins, and soon after her admission, her right leg 
became paralyzed. For these complaints she was treated in 
the usual way ; and they were nearly removed, when I first 
had an opportunity of examining her. The left lower limb 
then presented the following appearances: — When she stood 
erect she could not rest the weight of the body upon it ; the 
toes only touched the ground, the heel being from half an 
inch to a quarter distant from it; the toes were turned in ; the 
knee was sligl\dy bent and advanced, and the attempt to 
straighten it produced much pain ; the thigh was more oolique 
than its fellow, with respect to the axis of the body ; the tro- 
chanter major felt less prominent and farther back than 
natural, rendering the contour of the thigh less convex than 
on the opposite side; there was considerable mobility of the 
joint, but the abduction was. most difficult and painful. These 
symptoms, continuing unchanged for a considerable length of 
time, and corresponding so much with those enumerated by 
Sir A. Cooper, as characteristic of the dislocation into the 
ischiatic notch, I was disposed to think, that the femur^might 
be luxated in that direction. The fallacy of this opinion, 
however, became at length apparent, the patient recovering 
the perfect usje of her limb, and the thigh resuming its natural 
aspect, without any attempt at extension having been made. 

In reflecting upon the preceding case, it occurred to me, 
that it would be of much importance in supposed cases of dis- 
, location into the ischiatic notch, to institute a comparison of 
the limbs, not while resting in the same plane with the body, 
but when bent to a right angle with the abdomen ; the reason 
of which must be sufficiently apparent, from considering the 
anatomy of the joint, and the nature of the injury. The head 
of the femur being thrown almost directly backward, and very 
little upward, it is clear, that so long as the limbs remain in 
the plane of the body, there can be very little difference in 
their relative length ; since that difference is only measured 
by the extent of the displacement upwards. But if the limbs 
be slowly bent towards the abdomen, the difference in their 
length must become greater and greater, till it attain a maxi- 
mum, when the limbs are at right angles with the body; the 
luxated limb being then shortened by the whole extent of the 
dislocation backward. I had no opportunity of verifying this 
reasoning by actual observation, till the occurrence of the 
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following case, in 1826, and I had then the satisfaction to 
find, that the mode of examination described above, yielded 
the only symptoms, which were perfectly unequivocal. 

On the 12th of November 1826, I was called to visit a 
child, three years of age, that had been hurt six days before, 
bva fall from a chair. How the accident took place, I could 
obtain no particular account ; but the child had never since 
been able to use the limb in walking, nor, indeed, to stand 
upright without assistance. When, with the support of her 
mother, she stood upon the sound limb, the other presented 
the following appearances: — 'The toes only touched the ground; 
they rested in the same transverse line with the metatarsal 
bones of the other foot, and were a little turned in ; the knee 
was considerably bent, and advanced before* the other one. 
The limb had altogether more the appearance of being drawn 
uj) by a voluntary effort, than of being actually shortened. 
No measurement was made, but the shortening, if any existed, 
must have been very inconsiderable. The contour of the 
haunch, and the position of the trochanter, did not appear 
materifdly altered, and the head of the bone could be nowhere 
felt on rotation. The great mobility of the limb rather seemed 
mconsistent with the supposition that a dislocation existed. 
The thigh could be bent towards the abdomen with great 
facili^, and seemingly without producing much pain.' The 
abduction and rotation were more painful, and performed 
with less freedom. 

From these symptoms, it was difficult to infer what was the 
real nature of the injury which had been sustained. All uncer- 
tainty, however, was at once removed by placing the patient 
upon her back, upon a wooden table, and bending both thighs 
to a right angle with the trunk of the body. The shortening 
of the limb, which, in the former position, was little perceived, 
became at once so remarkable, that, I believe, I do not over- 
estimate it, when I say, that, even in so young a subject, it 
was more than an inch, the knee of the affected limb resting 
in the hollow below the condyles of the other one. The tro- 
chanter also now felt much farther back, or nearer the table, 
than on the sound side. 

The same evening that I first saw the case, my friend Dr. 
Watson did me the favour of examining it. He agreed with 
me in thinking that the femur was dislocated into the ischiatic 
notch. Next day we consulted with Dr. Young and Dr. 
Auchincloss, and the opinion of those gendemen concurring 
with our own, we proceeded to attempt the reduction. The 
patient was placed in a sitting posture oi\ a small table, to 
which she was fastened down by a sheet, and farther secured 
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by a man standing astride the table immediately behind her. 
The extension was made by means of a bandage fixed round 
the ankle, while Dr. Watson lifted the head of the bone over 
the edge of the acetabulum, by pulling directly outwards a 
handkerchief passed round the top of the thigh. In the course 
of a few minutes, the head of the femur passed^ with an audible 
snap, into its socket The child, in a short time afterwards, 
regained the perfect use of the limb. 

The flexibility of the dislocated limb may not always be so 
great as in the preceding case, but if the limb be at all 
capable of flexion, the gradually increasing difference in 
length between it and its fellow^ will serve to point.out the 
nature of the injury. Cases of contusion, or of inflammation 
of the joint, simulating, lik^ the one first detailed, the appear- 
ance of dislocation into the notch may be at once detected 
by the above mode of examination ; for, if the thighs are of 
equal length, when bent to a right angle with the abdomen, 
there can be no dislocation. 

The same mode of examination is also of use in enabling 
us to distinguish cases of dislocation into the foramen ovale. 
There is, however, this difference in the symptoms, that the 
affected limb, instead of becoming shorter on nexion, becomes 
gradually longer, for the obvious reason, that the head of the 
femur is no longer behind the acetabulum, but before it In 
fi case of this kind which I saw last year, in the infirmary of 
this city, under the care of Dr. Anderson, the dislocated limb 
was not at all longer than its fellow, when the measurement 
was made in the plane of the body, but there was a difference 
of about two inches, when the thighs were bent to a right 
angle with the abdomen. 

6, South Hanover-street, September 17tb, 1828. 



V. Remarks on ihe Medical Topography of the Parish qf 
NeilsUm. By Charles Ritchie, Member of the Faculty 
of Physicians and Surgeons of Glasgow. 



[Concluded firom p. 304.] 

In continuing the Medical History of the Parish of Netlston, 
I now offer some remarks on a few of the diseases which pre- 
vailed there in the period of my practice, referring to the 
appended table for a more general view. In the former part 
of this paper, the amount of sickness was stated at 1100 cases 
per annum, or 15 per cent, of the population. Four other 



Digitized by 



Google 



372 Mr. Ritcliie on the Medical Topography qfNeiUton. 

surgeons practised in the district during much of the time 
embraced in these remarks, and the discrepancy between the 
number of patients, which, on the above calculation, should 
have fallen to the care of one individual, and that in the table, pro- 
ceeds from the former including few, and the latter many of the 
milder descriptions of sickness ; while the table also contains 
cases, which, in a strict geographical sense, did not occur in the 
parish, but only in its vicinity. It will be observed that there 
is a disproportion likewise in the relative number of patients 
treated in different years, and particularly between that in 
the first two, compared with either of the five subsequent 
years : this arises from moral causes peculiar to practice in 
the country ; some of which illustrate strikingly the prevalence 
. of indisposition among what is in general esteemed healthy po- 
pulation. Chronic cases, for instance, crowd in at first on every 
new practitioner, and again leave him, as their hopes of relief 
are disappointed. From the number of poor in Neilston, such 
diseases are always frequent, but owing to the cause stated, 
the amount of chronic bronchitis, phthisis, cancer, and scro- 
fulous sores and abscesses, in the first year, was 36 cases, while 
the average for the remaining six was only 12.5. Among 
most elderly females again, and in a majority of the manufac- 
turing population, some derangement of the functions of the 
alimentary canal is con3tantly observed, and by those persons 
the stranger is also more patronized than the resident sur- 
geon. Such are many cases of hysteria, dyspepsia,* and mi- 
mesis chronica, amounting, in the first year, to an aggregate 
of 111 cases, and in the others, to an average of only 27 per 
annum. A similar explanation applies to the cases of denti- 
tion I one-half, at least, of all the children between six and 
twenty months, belonging to the.p6orer classes, during winter 
in particular, or in cold moist weather, labour under irritative 
fever, diarrhoea, or vomiting. Many of these would not, in 
ordinary circumstances, find their way to a surgeon, but in 
the situation under notice they apply in great numbers.f It 
will be remarked, alsp^ that although the mortality is smaller 
than in winter, the quantity of sickness has been gceat^t in 
the summer months. In the country, amusement is sought 

* I have taken the liberty to divide this genus, retaining the c^d term for 
cases which exhibited more special marks of diminished vigour in the diges- 
tive functions ; and applying that of mimosis chronica to cases of derange- 
ment of the bowels only, in which the stomach was not particularly impli- 
cated. 

f A register of th^ number of persons at three cotton-mills, absent from 
work on account of indisposition, for more than one day, and kept during 
twelve months (1825), gave' a rate of sickness higher than either the sode- 
tiw or table ; 241 out of 631 individuals, or one in 2.6, or above 38 per 
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withont doors ; and rheumadsm, affections of the bowels, and 
mild fever, could often be traced to exposure of the indivi- 
duals to the night dews, after having wrought all day in a 
heated manu&ctory, or in the rays of the sun. Cotton-spin- 
ners and bleachers, again, always stand or walk when at work^ 
and after some years a varicose state of their 1^ is a com- 
mon result ; and such legs appear to ulcerate more frequently 
in summer than in winter. Summer, again, is the season of 
building and improvement, and hence die increase of contu- 
dons and other accidents. 

Fever, In the first six months of this report, the weather 
was cold, wet, and variable ; the fevers insulated, arising from 
cold, or violent physical exertion, and taking either of the fol- 
lowing forms : — 

A. Catarrhal fever, and after the first week, mild delirium, 
with an irritable state of the bronchi and intestines. These 
required the cautious employment of antiphlogistic means 
throughout ; and after the eighth or tenth day, the use 6f ano- 
dynes. When the first stage was completed before confine- 
ment to bed, there was, in general, even earlier than the 
eighth day, rapid compressible pulse, more or less prostra- 
tion, and coma ; and then sdmulants were relished and useful. 

B. Flushed countenance, violent headach, profuse sweat- 
ing of the face and hands, a dense white fur on the tongue, 
followed by sopor, suppression of the secretions, and exhaus- 
don. These bore bleeding well, and were lost without it, 
most commonly from disorganization of the lungs or brain. 
In some instances, both in this, and in succeeding years, the 
symptoms were not so strongly marked, but the general pro- 
gress and principles of treatment were similar. These forms 
are varieties of common synochus, which, having its type mo- 
dified by constitudonal causes, situation, or treatment, may be 
held as the endemic fever of the country. No death from 
fever happened in the first six months. 

In the succeeding six months, the weather was open, and, 
except in January, remarkably mild. In March and April 182 1, 
the quandty of rain was excessive, and during these months, 
fever became epidemic near Barrhead. In December, four cases 

cent, bdng reported sick in the period. None of these died, and nearly all 
their sickness, therefore, must have been slight; but the information which 
the result gives respecting their physical status, is not the less important, 
and in the subjoined abstract the infirm health of the females in particular 
is very conspicuous :— 

Number in Mills. Sick. Proportion of Sickness per Annum. 

Children, ^ 202.... ., ^ 52 ............^ 25 per cent, or one in 3.88 

Adult Males, 142 37 ; 26 do. do. 3.83 

Do. Females, 287 152 52 do. do. 1.88 
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came under treatment* Two were children residing in a low 
house, with an earthen floor, on an insulated piece of ground, 
a quarter of a mile below the village of Neilston, having a miil« 
lead within a few feet of it on one side, and the Levem on the 
other ; the third was a robust woman, residing also on the 
edge of the Levem, but one hundred and eighty feet below the 
level of the above situation, and two and a haJf ^miles east of 
Neilston. This case began with great constitutional disturb* 
ance, severe purging, and pain of belly. Slight dtarrhcsa 
continued throughout, but without tympanitis, or hiccup; 
the skin got harsh and shrivelled, the fauces covered with 
sordes, and she died on the 24th day. At her death, the 
family removed half a mile lower on the Levem, and on 
the 31st December, her daughter was seized with that fcnrm 
of synochus described at B, in preceding page, from which 
she recovered. No instance appeared afterwards till Febru- 
ary 24th, 1821, when Nisbet, a girl in the house adjoining 
this patient's, took fever ; and on the 28th a woman, named 
Kobison, who had recently removed to tlie upper end of 
Barrhead, or one mile below Neilston, was found with mut- 
tering delirium, collapsed countenance, pain at the prsecordia, 
slight cough, and rapid pulse, and died March 5tb. The 
disease now assumed the character of an epidemic, near both * 
these patients, but in the former instance it was confined to a 

S'rl named Muir, a companion of Nisbet's, who sickened 
[arch 19th, and to two individuals in the same row with 
Muir, who became ill in April ; and in the latter, although 
the number of cases was greater, they were limited to Robi- 
son's neighbourhood. Muir and her neighbours lived on the 
Levem, three and a half miles below Neilston, in damp ill- 
aired houses, sunk several feet below the level of the adjoining 
ground. Robison's house was two and a half miles higher 
up, on the south side of the public road, at a point corre* 
spending to where the ground rises suddenly into the high 
district, and on the north-east of a large shallow reservoir, 
lying north and south, and used by two bleadifields, which 
stand iti a hollow on the north of the road. Two children in 
this house took fever on the 4th March, Robison's mother on 
the 9th, her child on the 21st, and on the 24th, McDonald, a 
robust girl, and on the 30th, Scott, a stout carter boy, both 
belonging to one of the above bleachfields, were also found in the 
disease. In this girl, the first stage was tumultuary, and not 
relieved by bleeding or purgatives ; on the 26th she was op- 
pressed and unwilling to be disturbed ; on the 28th she Com- 
plained of acute pain in the epigastrium and right side ; on 
the 29th the coma became complete, and she dira unexpect- 
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edly on the 30th. The boy was seen on the road complain- 
ing of weariness, headach, and sickness, the countenance 
sunk and jaundiced, the tongue fbul, and the pulse feeble and 
hurried. Up to the sixth day no re-action took place; the 
skin remained harsh, and easily cooled, and to these were 
added tenderness of the belly, cough, and slight delirium. 
The delirium afterwards became vidient, with unceasing rest- 
lessness, aggravated both by anodynes and stimulants, and he . 
died April 15th (seventeenth day).* At this period, fever 
had discovered itself in most of the families in the neighbour- 
hood of the two bleachfields, and among several of the workers 
residing at Barrhead, but in no instance higher up the parish 
than the above-mentioned reservoir. Robison's house was on 
the level, and only a few yards east of the northern or leeward 
end of this reservoir ; and the bleachfield which suffered most 
from fever, was thirty feet below its level, and about fifty 
yards north of its outlet. Another bleachfield stands on its 
soutliern extremity, and two houses are situated on the rising 
ground bounding it on the west, but neither in these nor in 
an adjacent village of cotton-spinners, nor any other portion 
of the upper district, was fever seen, although searched for 
with some diligence. The disease appeared under several 
forms : — 

1. Cases of slight headach, foul tongue, and wandering 
pains, existing for a few days with little acceleration of 
pulse. Some of these proceeded, perhaps, from fear, others 
from imitation, feelings which add to the number of patients 
in every epidemic fever, particularly in female communities ; 

'but it is believed that others arose from the same causes, 
which, in more susceptible constitutions, produced severe 
fever. A solution of Epsom salts and emetic tartar was the 
only treatment necessary. 

2. Cases having no marked forming stage or after-symptoms, 
except pyrexia and headach ; recovering slowly without a 
perceptible crisis. Small bleedings were serviceable in this 
form, and the blood was sometimes slightly cupped. In one 
woman, in the fourth month of pregnancy, abortion took place 
on the fifteenth day, and in another woman palsy of the left 
arm occurred on the thirty-first day. The intestinal secre- 
tions were much vitiated, and even after the patients resumed 

* This boy's companion, a highly robust man, living in the adjoining 
house to Robison, also became ill March 30th, and at first it was su[>posed 
with the same disease. On April 2d, however, he was found with symp- 
. toms of enteritis, with this peculiarity, that his skin and blood drawn from 
the arm were of a deep yellow colour, and on the bowel affection yielding, 
he had mucous cough and a lingering recovery. 
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their avocations, digestion continued, imperfect, the pulse per- 
manently frequent, and palpitation of the heaft often distress- 
ing. This was the only variety in which relapses happened. 

3. Tumultuary fever, subsiding after the loss of bldod, and 
followed by little complaint except weakness. Such cases 
were seen early, some before re-action had commenced, and 
in these this was accelerated by the application of external 
heat The blood taken was much arterialized, but never 
buflPjr. 

4. Tumultuary fever, followed by tenderness of the abdo- 
men, coughy diarrhoea, debility, slight subsultus, and mild 
delirium. Bleeding was frequently resorted to, but without 
known benefit, nor did the blood exhibit a fibrinous crust 
Convalescence was often protracted by the pectoral symptoms, 
and in one young man haemoptysis continued for several 
months. 

5. The forming symptoms acute, and treated by blood-let- 
ting; pain of belly or praecordia present, with torpid bowels; 
and when the first stage was survived, mild delirium, debility, 
and yellowness of the skin, continuing without any other 
marked symptom in some for four, five, and even ten weeks. 
An exception to this course was observed in one man^^ who 
appeared to do well for a few days after the acute stage, and 
then became restless, delirious, and comatose, and died on the 
twenty-fifth day. In M'Dougall, it proved fatal in its first 
stage. The blood taken from these patients coagulated 
quickly into a bright tremulous mass. 

6. Cases of a suppressed and uomanageable kind, the acute 
stage assuming no definite shape, the sensibility to cold con- 
tinuing great, or the external heat moderate, and exhaustion 
appearing early. Robison's and Scott's were of this descrip- 
tion; and another, which also was fatal, occurred in May in a 
girl, who had laboured under menorrhagia for several months. 
A peculiarity in all, was, that they did not admit of depletory, 
and were injured by stimulating treatment 

In May, t|ie weather became dry but cold, and the number 
of fevers less and more diffused ; and during the suQceeding 
eighteen months, the disease continued to decline and get 
milder, the deaths in the winter of 1820-1 being as one in 5.8 
of the patients treated, and in the following months, up to 
November 1822, only as one in 20. Forty cases are recorded 
in this latter interval ; of these, one belonged to the first class 
just enumerated, another to the sixth, two to the third, four 
to the fifth, six to the second, nineteen to the fourth, two are 
not accounted . for, and five were concentrated cases of the 
endemic synochus formerly described. Two of these latter 
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were of the second variety. In the one^ forty ounces of blood 
were taken at twice, and in the other sixty onnces at three 
times. In the former, on both occasions, and in the latter, 
in the first and third bleedings, the blood had the usual marks 
of arterialization only, while that taken from the last patient 
at the second bleeding, had a thick covering of fibrin, but 
possessed little tenacity. Both patients recovered. 

In December 1822, a sharp frost set in, which continued 
till February 1823, when a thaw and severe snow storm took 
place ; and down to April, snow and north-west winds were 
alternated with sleet dnd rain. One case only of fever occur- 
red in these six months, before January 15th, when a delicate 
girl, whose family had recently removed to a cold and damp 
house, three and a half miles below Neilston,* was seen in the 
disease. She complained a little of the belly, the tongue was 
fjpul, and the pulse accelerated upon slight motion ; but when 
hdr body was at rest, it fell to the healthy standard; the 
countenance was emaciated, colourless, and dejected; and her 
spirits oppressed out of all proportion with her (;ivowed com-^ 
plaints. On tlie 22d the symptoms were more alarming, 
emaciation proceeding rapidly, the belly tender, and the 
bowels irritable and swollen ; a short dry cough had appeared, 
and the pulse risen to 120 ; the skin was covered with an oily 
moisture, the heat reduced, and the countenance of a leaden 
hue. In the succeeding week, she lay on her back moaning, 
and unable to turn ; delirium, and intimations of gangrene, 
became perceptible, and she died January 29th, fourteen days 
from the first visit. On February 5th, the servant of the 
family, a robust woman, was found in the tumultuary stage of 
common fever. She was bled on the 1st, and again on the 
following day, after which she required common treatment 
only, and on the 14th day (February 19th) resumed work. 
On February 9th a sister of the first girl began to complain, 
and her situation appearing astonishingly similar, a deep 
interest was instantly taken in her case.f No complaint was 
made of the belly till the 10th, but the suppressed character 
of the fever, and peculiar expression of her countenance, were 
remarkable from the first. After the accession of pain, fomen- 
tations, leeches, stimulating oils, and blisters to the belly, were 
employed in succession ; minute doses of blue pill and ipeca- 
cuan, united with chalk and opium, given internally, and 
arrow-root gruel prescribed as common drink. The treat- 

* Individuals who remove to Neikton, especially to the high district, 
often undergo attacks of fever or bronchitis, from the coldness of its climate. 

t My friend Mr. James Brown, of this city, was joined with me in the • 
treatment of this case, but at an advanced period of its course. 

VOL. I. — NO. 4. 3 B 
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ment did not at any time, even check the progress of diseased 
action, which advancing steadily through the stages described 
in her sister's case, terminated in a similar issue, February 
27th (nineteenth day). Simultaneously with these, five cases 
of enteric fever, of the usual form,* took place in adjoining 
houses, which, with two cases of cephalic synochus and thir- 
teen catarrhal fevers,t that occurred in other districts, reco- 
vered, making the mortality for the winter as one in 11.5. - 

The general character of the succeeding twelve months 
from May 1823, was cold and wet ; May, June,' and much of 
July and August, were wet and stormy ; in June, there were 
frequent frosts, and even in the dry weeks of August and Sep- 
tember, it felt cold in the shade, and the mornings were frosty. 
Except October and November, ^the following months were 
moist, or wet and boisterous ; and from the end of March 
1824, a cold drought continued till June, when some severe 
showeris brought in more genial weather. In the first half of 
this period 20, and in the last 59 cases of fever occurred in 
63 families, giving an average of one and a half to each. No 
death happened in the first part of the term ; ia the latter part 
there were six, or one in every 9.8 cases. This fever was met 
with in both districts, and among every description of popu- 
lation ; but principally near Bari:head, and among a commu- 
nity of calico-printers. It assumed all the varieties of form 
which have been noticed in the same district, and in different 
individuals of the same family ; but asthenic symptoms came 
on earlier and more uniformly than common, and sometimes 
suppuration of glands in the neck occurred during conval- 
escence. One case was remarkable, in having, with diarrhoea 
and tenderness of the abdomen, a remission every second or 
third day, and a deep typhoid tj^e from about the seventh to 
the forty-second day, when recovery began to take place. It 
occurred in February, in a family of cotton-spinners, consist- 
ing of eight persons, occupying a dark ill- ventilated room, on 
a ground floor. Only one otb^r individual of the family after- 
wards took the disease, and in him it assumed the n^ore ordi- 
nary form of enteric fever. 

No fever was seen during the summer of 1824, from the 
end of April till October 5th ; when 13 cases occurred, within 
a few days of each other, at a bleachfield in the high district ; 
and of the 59 cases included in this and the subsequent six 
months, 29 took place at this bleachfield, 7 within a few hun-. 

* Class 4th, p. 376. The above fevers differed, however, from those of 
the spriog of 1821, in the subsultus and debility appearing earlier, and on 
bleeding being inadmissible in their treatment. 

t See first six months, p. 373. 
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dred yards of it, 12 in the neighbourhood, and 11 only in the 
low district, one of which was a person from the bleachfield. 
Most of these commenced* with acute headach, flushed coun- 
tenance, intolerance of light, oppressive sickness, moaning and 
restlessness, the pulse quick but very compressible. In this 
state, blood was taken ; and although the quantity did not 
exceed eight ounces, it seldom failed, even in robust persons, 
to induce faintishness. In the latter stage, moist foul tongue, 
diarrhoea, and slight delirium, became the prominent symptoms. 
In three instances, coma, sinking, brown tongue, and suflused 
countenance, were present from the first. In one, a deceitful 
appearance of remission returned every second or third day, 
from the 14th to the 28th ; and epistaxis happened in another, 
about the 14th, without producing a crisis. The whole 59 
cases recovered; some indeed with difficulty, and one lad 
never got rid of the effects of his fever, but died phthisical in 
twelve months. This summer had been unusually fine, and 
the appearance of fever in October was synchronous with 
heavy rains and northerly winds, and with the occurrence of 
a species of astlienic catarrh among' the horses in the upper 
district. The winter was moist and warm, the thermometer 
even in January being often above 40** ; and coexistent with 
fever, enteritis, and dysenteric aiid erysipelatous disease were 
more prevalent than common. 

From May 1825 till November, fever was rather prevalent 
for this season. The summer, except in May, was very hot 
and dry, till August. Five of the cases, however, occurred in 
May, in a destitute Irish family, on their arrival at a cotton- 
mill,f two in neighbours of these ; two in relations of the fever 
patient stated above to have removed from the bleachfield to 
the low district ; two, one of which proved fatal from gangrene 
of the bowels,^ happened in men who had been subjected to 
great fatigue, and exposure to the sun ; and fourteen, which 
were mild, appeared to arise from the individuals having been 
submitted to the evening' dews: while the remainder took 
place from August to November, when the heat was less, and 



• When a number of fevers were gathered into one large apartment, a 
similarity in their type was obvious ; while in private families, this was less 
remarkable, and sometimes did not exist. 

f Persons of robust habit are often subjected to a seasoning fever on their 
first introduction to the heated atmosphere of bleaching, printing, or spin- 
ning works. 

X This case was as remarkable as those mentioned at pi^e 377, for the 
absence of acute pain or pyrexia, the rapidity of the emaciation, and the 
intractable character of the disease. 
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the quantity of rain latterly great** In these, oppression or 
severe pain at the prseoordiawas united with bilious diarrhoea, 
and in one case in which there was no particular tenderness of 
the belly, but great oppression at the epigastrium, a large 
quantity of dark coagulated blood was discharged ^t stool, 
about the 28th day, and the urgent symptoms were relieved. 
The mortality was one in fifty. 

From the end of December, an intense frost prevailed till 
February 1826, when the weather became moist, and, except 
in the evenings, warm. In the first half of this term, the type 
of the prevaihng fever was similar to that of the autumn cases 
just described, and in one woman was of a marked remittent 
character. In two children, the violent hepatic disorder with 
' which the fever commenced, was succeeded about the fourth 
day by metastasis to the head, and one died. In this child, 
for a week before death, tlie coma into which she lapsed, was 
accompanied by conjunctival inflammation, and efiusion of 
starch-like mucus on both eyes ; the cornese acquired a flaccid 
lustreless look, their margins were streaked with ash-coloured 
sloughs, and from the chemosis present, appeared sunk several 
lines under the other coats. In January and February, the 
thermometer at noon was sometimes 20^ below the freezing 
point, but this low temperatyre was neither incompatible with 
the production of fever, nor favourable for recovery. The 
character of the fever was diflerent, however, from what it 
had been in the beginning of winter ; there was no tumultuary 
stage, the tongue was dry and brown, the mouth bitter- tasted^ 
headach was much complained of, the countenance collapsed 
and glazed, and the pulse soft. After one or two doses of 
calomel and castor oil, the tongue became moist and red, and 
stimulants indispensable. The mortality in the six months 
was one in 21. 

From May 14th, 1826, till August 1st, the weather was warm 
and dry. On June 27th, a correct thermometer in the neigh- 
bourhood stood at 97^ in the shade, and t)ie drought was so 
severe, that one of the best wells in the village of Neilston, did 
not regain its usual level till November, or twelve weeks after 
the rains had commenced. This and the following month 
were mild ; in January and February 1827, there was severe 
frost; and in March and April heavy fidls of snow, with 
piercing winds. During the fine weather, down to September, 
no instance of fever occurred. Those which took place then, 

* At a place in the neighbourhood, the rain which fell in the first three 
moQths of this summer, measured 6.11 inches, and in the second 15. Id 
inches, while in November alone it amounted to 7.55 inches. 
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b^an with tenderness of the epigastriom, occasioning some 
interruption to breathing ; the skin was wann but moist, the 
eyes yellow, the pulse from 80 to 90, the mouth bitter, wad 
the tongue covered with a moist orange fur. In some, the 
pain of belly was severe, and after simple laxatives, deep green 
stools were discharged, followed by rapid recovery. In others^ 
in the beginning of winter, the pain was accompanied by 
diarrhoea, and excessive restlessness, continuing till the 14th 
day, when a remission took place, during which, although the 
tongue was clean, the pain moderated and some sleep pro- 
cured, there was great thirst, picking at the nose, grinding of 
the teeth, and deUrium followed by renewed exacerbations every 
second day up to the 30th. One case during summer and 
two in winter were fatal, making a mortality for the twelve 
months, of one in 12. In the former, sloughing of the back, 
and suppuration of the leg from the knee downwards, were 
complicated on the 28th, 29th, and 30th days, with discharges 
of blood by stool. In one of the latter, this symptom began 
unexpectedly on the 10th day, and death took place appa- 
rently from the mere quantity of blood lost ; in the other, it 
occurred on the 2dth day, after the case had already appeared 
from other symptoms to be hopeless. In this case, pressure 
could not be borne on the belly, except during the attacks of 
pain, when a hand had always to be laid on for relief. Another 
peculiarity in this boy was, that he had voracious appetite up 
to the 23d day, the preparation of pulse known by the name 
of " pease brose," being his favourite food. 

On reviewing the history of fever in Neilston, of which this 
is an imperfect sketch, it appears : — 

1st, That fever is more frequent there during winter than 
summer; the total number of cases treated in the latter months, 
having been 136, and in the former, 214. 

2d, The epidemic, in March 1821, occurring in wet, close, 
mild weather, and declining on the accession of drought and 
cold winds; being at first confined to low houses in the vicinity 
of streams or pools; and wet months having been in general 
marked by an increase of fever ; a loaded and n^oist atmo- 
sphere appears to have been favourable to its production. 
Comparing the wet and dry seasons, however, from May 1821 
to May 1826, the former including three winter and two sum- 
mer half-years, giving a total of 130.63 cubic inches of rain ; 
and the latter three summer and two winter half-years, giving 
only 99.69 cubic inches of rain, respectively, with the amount 
of fever, which in the wet seasons was 118, and in the dry 
154 cases, its prevalence has not been simply as the qu^itity 
of moisture. In the instance alluded to above, and in the 
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fever at the bleachfield in the high district, in October 1824 ; 
ip the fever of the autumn and beginning of the winter of 
1825-6; and in that which prevailed from September 1826, 
to January 1827, a moist and mild constitution of the atmo- 
sphere was predominant ; and in these fevers also, yellowness 
of the skin and eyes, bilious dejections, and other marks of 
hepatic disorder, and sometimes a remittent type, were pre- 
sent Is it incompetent to admit the agency of vegetable 
exhalations in their origin ? 

3d, From the preponderance of winter over summer cases 
exhibited on the whole term ; the history of the fever which 
appeared January 15th, 1823, and continued till the setting 
in, fifteen months afterwards, of warm dry weather, when it 
ceased for five months; together with the history of those 
cases which happened in the earlier part of the summer of 
1825, and again in January and February 1826, it appears 
that cold, especially when united with moisture, has given rise 
also to a considerable proportion of these fevers. 

4th, This view of the influence of meteorological causes, and 
in particular of moisture variously modified, in giving rise to 
these fevers, is farther sanctioned by their having disappeared 
in the dry summers of 1824 and 1826, and especially in the 
latter, when a diminished supply of the necessaries of life, and 
the presence of many depressing moral causes, made the 
occurrence of fever a probable event. 

5th, In whatever way produced, they were afterwards com- 
municable by contagion, and capable of assuming every 
variety of form, in connexion with the same exciting cause ; 
but their contagious properties were in general very limited ; 
the number of persons to families in the parish, being above 
5 to 1, and of fever patients to families; as 350 to 237, or less 
tlian l^ to 1. Their tendency to spread was greater in winter 
than in summer, 81 of those instances in which more than 
one case existed at once in a family, taking place in winter, 
and 34 only in summer, and of these latter the majority were 
in the months of May and October. , 

6th, When fever was epidemic among the children of a 
family, the parents might be considered nearly exempt from 
its influence ; two instances only of such seizure having been 
observed. Young persons were more susceptible than others; 
145 of the patients being below 15 years, and 117 between 15 
and 30 years of age, or, the fever patients below thirty years, 
to those above that age were as 3 to 1, while the relative pro- 
portions in the population are only as 2 to 1. Females were 
more frequently its subjects than males, as out of 304 cases in 
which the sex \k known, 187, or nearly two-thirds, were females. 
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Ttb, One-fifth of the cases were slight, and without any 
apparent local aflFecdon, the number in which this existed 
being only 286. Of the latter, 98, or more than one-third had 
headach, or disturbance of the sensorium as prominent symp- 
toms ; 89, or less than one-third, irritability of the bowels ; 51, 
or about ^th, cough, pleuritic pains, and haemoptysis; and 
in 13, or ^^A part, the liver suffered more than other organs; 
each class, however, presenting, to a^ certain extent, at some 
period of its course, the peculiar symptoms of the others : 35 
cases ^*e not accounted for. 

8th, The mortality in the 286 severe cases was 1 in 13.6 ; 
and in the whole 350 cases, 1 in 16.6.* The greater part of 
those severer fevers occurred in winter, the cases in that 
season producing 17 deaths, or 1 in 12.6 ; and those in sum- 
mer 4 deaths, or onjy one in 34. The tendency to death was 
less in children than in adults ; the mortality below 15 years 
being 1 in 24 ; and between 15 and 30 years 1 in 1 1.7 ; and 
one instance only of death taking place below 10 years of 
age. In females also the mortality was smaller than in males ; 
amounting in the former to 10 deaths in 230 patients, or 1 in 
23; and in the latter to 11 deaths in 120 patients, or 1 in 
10.9. The period of death was later than it is said to be in 
what is termed typhus, as in 12 out of 16 of the 21 deaths, it 
was after the 14th day; and the chances of recovery were 
supposed to diminish rather than increase, as the fever was 
lengthened beyond this term. 

9th, Of the various classes of population, cotton-spinners 
were least liable to fever, and bleachers most; the gross num- 
ber of the former being about 1,200, giving 32 cases of fever 
only in the seven years, without an instance of death ; while 
the amount of bleachers is less than 500, and gave 66 fevers, 
and 5 deaths ; or, the amount of fever among cotton-spinners, 
on a period of seven years, was one in every 262.5 persons, 
and no death ; and in bleachejrs one case of fever to every 53 
persons, with one death in every 13.2 cases. The labour of 
cotton-spinners is limited to 12 hours per day,f and the tem- 
perature of the mills is never above 90^; while bleachers 
require, often for a series of months, to remain at work in a 
temperature ranging from 90® to 130®, for at least 15 hours 
out of every 24; and in addition to the influence of these 
causes, the custom which prevails at bleachfields of lodging a 

* Of these, 8 were visited in consultation, or when the patients were 
moribund. 

t The working hours for cotton-spinners was reduced lately to 11 J hours 
per diem. Weavers in factories work 13J hours per diem. Calico-printers 
are employed by the piece, and are either idle or oppressed with work. 
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' number of servants together, gives facilities to the communica- 
tion of contagious diseases, which do not exist in any other 
instance.* 

Medical TreatmerU. Bloodletting was had recourse to only 
in the tumultuary stage, and appeared safe in proportion to 
the violence of that stage, and more or less useful as it sub- 
dued the action of the heart. Its usual effect was to moderate 
excitement, and diminish pain, leaving a manageable form of 
fever ; especially if faintishness ^rose from its use. When it 
did not produce fainting or lower the pulse, the fever which fol- 
lowed was generally of an intractable kind. In three instances, 
fever received a total check from a well-timed bleeding ; and 
in another, in which six^ ounces of blood were taken at three 
bleedings, was suspended for forty-eight hours. The subse- 
quent debility in every case in which bleeding was employed, 
however, was greater than could arise merely from the vio- 
lence of symptoms; and in three instances, it induced a 
state of dangerous irritation. Two of these were cases of 
smart fever, in men above forty years of age, of relaxed irrita- 
ble habit In one, great prostration, and anxiety at the 
preecordia ; and in the other, violent spasms of the diaphragm, 
dyspnoea, palpitation, and suppression of the pulse at the 
wrist came on after the second bleeding. Both patients 
recovered ; the violence of the symptoms in the latter jdelding 
to full doses of laudanum. The third individual was a lad, 
who had for some months been exposed daily to hard labour 
in a temperature seldom below 120°. Persons under such 
circumstances stand active treatment ill. The symptoms were 
violent action of the heart, headach, and sweating. A full 
bleeding (18 oz.) was used, and for twenty-four hours there 
was a remission of the disease. On the morning of the second 
day, he became restless, and by midnight was lying on his 
back, tossing his extremities, the countenance sunk, and the 
delirium outrageous. Anodynes did not relieve, and stimuli 
aggravated the delirium. He died on the sixth day from the 
recommencement of violent symptoms. 

Purgatives, when used daily, and so as to produce frequent 
evacuations, were injurious. The loss of strength, and exposure 
to cold incident to getting out of bed, or removing from the 

* The situation of this class is full of hardship ; and notwithstanding 
the substitution of chlorine for the much feared fluid then in use, the picture 
drawn by the learned and benevolent Ramazzini, of their unhealthy aspect 
in his time, is still a faithful one — *' FuUones igitur, ac pannifices inter 
graves hosce odores urinae fbetidissimae, ac olei in calido conclavi degentes, 
ac interdum semi-nudi, omnes fere cachectici sunt, decoiorea, anhelosi, tuasi- 
culosi, et nauseabundL" De Morb. Artific. p. 303. 
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horizontal portion thus occasiooed, was highly prejudical in 
some cephalic cases, and in others in ^hich pain of belly was 
complained o^ and purgatives given with the view of carrying 
off its presumed cause, tenesmus, aggravation of pain, and 
sometimes haemorrhage, took place. If given in the tumultuary 
stage, unless bleeding had been premised, diey often also 
occasioned a degree of catharsis, quite diqiroportioned to their 
usual effects in similar doses, and which afterwards frequendy 
became the most inveterate symptom. Childien bore repeated 
purging better than adults. 

Adults were injured also by an allowance of stimulants, 
which in children below twelve years of age, produced the 
happiest effects. 

Anodynes were useftd in the advanced stage, but popular 
prejudice seldom permitted them to receive a fair triaL 

Blisters were beneficial, generally under the same patholo- 
gical circumstances as internal stimuli, and when an analeptic 
was requisite, none was so useful as the cantharides plaster 
applied to the head. For removal of pain when the patient 
was much reduced, the turpentine or hartshorn liniment, 
heated to prevent chilling, and spread on flakes of cotton 
wodi, was preferred. 

Tepid spoiling diuring the state <^ excitement was of great 
use ; and in the advanoed stages, when the akin bad become 
husky, and its power of retainmg heat little, the flannel shirt 
Bnd night-cap, or b flannel roller. From the coldness of 
Neikton, and the imperfect way in which the houses are 
finished, flannel coverings are indeed indispensable there, in 
the treatment of most diseases. 

The farming population entertain a stroDg aversioii at being 
put to bed, and go often to the lOth or 12th day of fev^er, 
without submitting regularly to this restraint — a circumstance 
which contributes greatly to produce that fatality from acute 
attacks of disease, which occurs with this description of indi<- 
viduals.* In the convalescent stage of fever the erect position 
was always hurtful, when it permanently increased tbe action 
of the heart; and with intell^ent individuals among the 
manufacturing classes, it was usual to request them to lie 
down when the pulse rose above 80 ; an injunction which they 
obeyed more readily when told that the increased veiooUy of 
the heart's action was the best proof of its diminished power. 

* Medical practice among fermers here has «s few charms as it appears 
to have had in Italy, and for pretty similar reasons^ " Nostratibiis a^colis 
cautiones medicas proponere, ridiculum pen^ videtur, quoniam de hac re^ 
nunquam, vel raro medicos consulunt, ac si xfJOE diqatd proponat, noh 
ohsemmtur." Ramazmni de Morb. Ax^, p. 3G5. 

VOL. I. — NO. 4. 3 c 
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Bowel Complaints. The most severe instances of dyspepsia 
and colic were in agripultural labourers, and bleachers ; the 
food of the former class being bulky, little nutritious, taken 
at long intervals, and their clothing scanty ; while many of 
the others, in order to save money, live exclusively on pota- 
toes, often, for a considerable time. Little injury is sustained 
from this practice under thirty years of age, but afterwards 
dyspepsia is a, frequent result. For a day or two after wages 
are received at public works, colic prevails sometimes like an 
epidemic, among the less orderly servants, from a difiPerent 
cause ; and colica cibaria, cholera, and violent pains among 
the ribs, in the breast, or between the scapulae, may, at these 
times^, be met with, originating in the same circumstances, and, 
perhaps, in the same apartment. 

The summer cases of diarrhoea, dysentery, and cholera,* 
exceed those in winter about 90 per cent. ; but some of the 
most severe occurred in winter, and in 20, cold was the 
obvious exciting cause. The presence of snow, or, warm days, 
succeeded by cold evenings, sometimes produced them. A cold 
drink was, in one instance, followed by violent cholera ; and 
in another, by protracted diarrhoea. A girl, in winter, fell 
asleep undressed ort the floor, and after some hours awoke 
with cholera ; and the occurrence of diarrhoea in two cases of 
burn, may be ascribed, perhaps, to the same principle. In 
99 of the cases above infancy, TO were females. The loose 
dress which women engaged in laborious employments wear, 
by affording imperfect protection from cold, appeared to 
render them more subject than males to every description of 
bowel disease. 

Pulmonary Complaints. The period of life above 30 was 
most exposed to these diseases; the proportion of patients 
below that age to the whole, corresponding pretty nearly with 
that of the respective descriptions of the general population 
compared in the same way, while in the latter, the number 
above 30 amounted only to 28 per cent, of the whole, and in 
the former to 44 per cent. Of 110 cases of bronchitis and 
pneumonia, 45 were below 15 years, 61 between 15 and 30, 
and 64 above 30 ; and of 86 deaths from consumption, which 
occurred in my own practice, and that of the other surgeons, 
5 took place before the age of 15, 31 between 15 and 30, and 
50 beyond the age of 30, 29 of which were above 40. . The 
deaths from the primary effects of pulmonary inflammation 
were as one in 21.2, but it is probable that all the survivors 
acquired a predisposition to future attacks, and that many of 
them became afterwards the victims of consumption or dropsy ; 
a supposition which explains the above results, independenUy 
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of the mere influence of cold. Dr. Alison, in illustrating the 
effects of this agent in producing scrofulous disease, remarks,* 
** that those who suffer most from cold, are by nOimeans those 
who are most frequently exposed to it, but those whose pre- 
vious condition is such as to favour its operation on the body." 
It may confirm this view, that the occupations of the greater 
part of the above patients exposed them little to the influence 
of the weather. Of 203 individuals, 68 were weavers, shoe- 
makers, or engaged in domestic duties, 46 were cotton-spin- 
ners, 35 bleachers, 3 calico-printers, and 51 only employed 
without doors. The temperature of cotton-mills being mode- 
rate and uniform, might be supposed even favourable to life, 
but this advantage is more than lost, by their atmosphere 
being loaded, in proportion to the coarseness of the yarns 
which are spun, with the dust of the wool.f 
' Bums. Most of these were from fire-damp. They were 
treated by the exhibition of an anodyne, and the application 
of cloths dipped in lime-liniment heated to about 90°, having 
as much turpentine added as did not aggravate pain. These 
were never removed, being kept moist by applying the lini- 
ment to their external surface with a feather. This treatment 
was persevered in till suppuration was established, diminish- 
ing the turpentine as this took place, and substituting an 
emollient poultice for the liniment when that process was 
complete. When the shrivelled cuticle was detached, the 
poultice was discontinued, and the parts covered with cloths 
smeared with wax ointment, lessening the proportion of wax 
every other day, till simple lard only was used. The common 
term of professional attendance was fifteen days. If the liniment 
was applied cold, for the first few hours, it always did harm, 
and in certain individuals it could not be used with advantage 
at any time, unless when heated ; but in robust subjects eva- 
poration from the cloths, and a diminished temperature, 
seemed essential during the excitement subsequent on the 
first shock of the accident. In such persons, the use of cotton, 
as recommended by Dr. Anderson, would probably in this 

• Medico-Chirurgical Transactions of Edinburgh, vol. i. p. 375. 

f .This evil is obviated in some mills, by the cotton being torn up in 
covered frames, and the dust conveyed from thence into concealed cham- 
bers. In one mill, where moderately fine cotton was spun, the quantity of 
dust thius collected in what is termed the picking-room alone, was 828 lbs. 
in one year ; from which the situation of workers, where the coarser yams 
are spun without any contrivance of this kmd, may be conceived. At 
bleachfields, also, the goods at first are fiill of a subtle carbonaceous pow- 
der, got in the process of singeing. Singers, and those who open goods in , 
this state, are annoyed with hawking of mk-coloured sputa, resembling the 
secretion of the bronchial glands. 
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stage hare proved hurtful by accamnlating heat.* In ^ 
suppuratire stage, when the sen^ibilitj to cold is always con- 
siderable, it was usual to apply fleeces of cotton wool external 
to the ointment cloths ; but I am now satisfied that they would 
hare been more usefully employed immediately on the wound ; 
and that in persons of delicate constitution, or in advanced 
life, the cotton in every stage of these injuries, would often 
have been preferable to the liniment. 

Pratt's Court, Argyll-street, September 11th, 1828. 

VI. Cases in which Lumbrici were evacuated ly Ukeration^ 
through the Parietes of Hie Abdomen. Communicated by 
William Young, M. D. 



Case I. J. L», aged seven years, had frequently passed lum- 
brici. About the beginning of March 1817,he was attacked with 
severe pain in the right side of the abdomen, between the crest 
of the ilium and last false rib, but frc»n which he had occa- 
sional slight intermissicHifl, and for several weeks seemed easiest 
when letting with his trunk bent forward, and his elbows resting 
upon bis knees. 

^ ' A tumour about the size of a goose's egg gradually fi^rmed 
in the right lumbar region, which remained a condkierable 
time without any discoloration of the integuments ; but dis- 
appeared suddenly after a copious discharge of grumous foetid 
matter from the bowels, occasioned, it was supposed, by its 
bursting internally. This occurred in May, and the patient's 
general health im{H*oved during the summer : in August it 
again became worse, and a swelling appeared in right side, 
extending from the sacro-iliac junction to the twelfth rib. The 
medical gentleman in attendance declined to open the tumour, 
but ordered onion poultices to accele]:ate its suppuration. The 
abscess burst spontaneously while the patient was in bed, but 
the foetid smell that arose from it, gave the family intimation 
of the occurrence. The child was literally drenched in the 
contents of the abscess, in the orifice of which was found a 
white substance, which proved to be a lumbricus alive and 
active, measuring eighteen inches in length.' The poultices 
were still applied to the abscess, and in the course of a few 
weeks a second and a third worm of the same kind made their 
way through the opening. No fasces were ever observed to 
pass through this aperture; although purulent matter was 

, • Mr. Wallace, my successor at Neilston, states, that in a robust collier, 
whom he dressed with cotton wool, the pain by the third day became sa 
acute, that he was forced to remove the cotton aiid bleed his patient. 
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abundantly discharged from it for several months, the wound 
ultimately cicatrized* 

This boy enjoyed good health from May 1818 till the spring 
of 1819, when, in common with the rest of his family, he had 
an attack of fever : during his convalescence, a swelling again 
appeared on right side of abdomen, about three inches nearer 
the linea alba than the former one. This swelling suppurated, 
and towards the b^inning of June, a considerable time after 
it had burst, a worm of ten inches in length was found on the 
poultice. During the months of June and July a great 
improvement took place in his general health, the discharge 
diminished, and he ran about and amused himself. On the 
third Tuesday of August he came home from play, complain- 
ing of intense itching and uneasiness in the abscess, and 
exclaiming that he could bear it no longer. From this state 
of suflFering he was relieved by removal of the dressings, 
when a large worm was found hanging from the abscess in his 
side; its extraction was effected with some difficulty, and was 
followed by a stream of blood. This was the last of five 
worms which passed through the parietes of this boy's 
abdomen. 

In October 1819, he appeared to he in good health, and 
the abscess through which the last worm had passed was 
closed, and covered with a scab. In August 1820, he was in 
perfect health and attending school. 

In concluding this case, it may be observed, that about 
twelve months before the formation of the last abscess, a pin 
encrusted with verdigris had come through the same part of 
the abdomen by suppuration ; it may, therefore, be a question 
whether the worms insinuated themselves into the track of the 
pin, or formed a new one by erosion. 

Case II. R. F., eleven years of age, of a sallow com- 
plexion, had enjoyed tolerably good health till 21st October 
1819. His complaint commenced with feelings of contraction 
in the abdomen, chilliness, and a constant desire to approach the 
fire; the chilliness was succeeded by flushing of themce, slight 
headach, and other symptoms which usually characterize an 
attack of typhus mitior. As this complaint was very pre- 
valent in the place at that time, the medical attendant 
was induced to refer his indisposition to that cause. With 
this view of the case, an ipecacuanha emetic was pre- 
scribed on the 23d, which Operated well, but did not 
seem to alleviate the complaint in the slightest degree. 
On the 24th, a dose of calomel and jalap was admini- 
stered, which also operated well; the bowels, however, had 
not been in a costive state. The febrile symptoms con- 
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tinued unabated ; at one time he complained of pain in the 
right side, about the situation of the fifth rib, and at another 
time of slight griping pains of the bowels, which were, how- 
ever, only of short duration. The typhoid symptoms and 
low delirium were moderate; and the bowek continuing open, 
he was ordered a small dose of rhubarb. About the begin- 
ning of November, his lips and teeth began to be covered 
with a chocolate-coloured sordes, but the tongue was clean 
from the commencement of the disease. On the second day 
of his indisposition, he took a little food, but during its pro- 
gress he tasted almost nothing; his thirst was allayed by 
drinking milk and water. On the 2d of November he 
appeared likely to do extremely well, there being no unfa- 
vourable symptoms present. About three o'clock of the morn- 
ing of the 3d, he felt an inclination to go to stool, where he 
voided some clotted blood, and a worm. A little before four 
A.M. he had a profuse discharge of blood from the anus, so 
profuse, indeed, that his father, who is a most intelligent man, 
said he could compare it to nothing but the gush of blood 
from a sheep's neck while throbbing under the butcher's knife; 
syncope was the immediate consequence of this haemorrhage. 
Cloths dipped in cold water were applied to the anus, whrch 
appeared to check the bleeding externally, and the patient 
recovered from the syncope. About seven^o'clock the haemor- 
rhage returned; on lifting the bedclothes every thing was found 
drenched in blood, a little behind him was a large lumbricus, 
and another was making its way through the anus. He 
calmly expired soon after; but on the supposition that he 
might only be in a state of syncope, the body was wrapped 
in warm fiannel, and kept in that state for a few hours. 
At eleven A.M., a little blood was found to have oozed 
from the anus, and two large lumbrici were in the act of 
passing it; but there was not the slightest hope of resusci- 
tation. 

jyissectiofL On laying open the abdomen, the viscera, in 
general, appeared uncommonly pale and flaccid, and contained 
no flatus throughout their whole extent. The ilium, a few 
inches above the caput coli, was of a dark-brown colour ; the 
blood-vessels were distended, and the mesenteric glands in the 
vicinity enormously enlarged. The ilium was opened about 
three feet above its termination in the colon, and every 
portion of it carefully examined ; several small lumbrici were 
found high up in this portion of the intestinal canal, and 
three measuring from six to ten inches in length. In tracing 
the intestine downwards, a considerable quantity of greenish 
flocculent semi-organized matter was found, containing a great 
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number of small lumbrici ; several large ones were also found 
near this matter, with several ulcerated patches of the gut 
The mesenteric glands were enlarged, and the blood-vessels 
much more wasted where the worms and ulcerations were 
situated, than in the portions of the intestinal canal, which 
were not similarly aifected. The discoloration of the termi- 
nation of the ilium was discovered to arise, not from any change 
in its structure, but from the flocculent substance above men- 
tioned. At the termination of the ilium and valve of colon, a 
vast number of worms, of different sizes, were found : these 
parts were deeply ulcerated, and the valve was considerably 
thickened. In the caput coli were found several clots of 
blood. 

In the preparation which has been made of this part of the 
intestine, on the left side immediately over the valve of the 
colon, there is an eroded vessel from which the haemorrhage 
seems to have taken place, and into which a bristle has been 
inserted. In the ascending colon many ascarides were ob- 
served, but there were not the slightest appearance of either 
blood or faeces. The transverse and descending colon ha^ a 
blanched appearance, and contained here and there a few 
ascarides and small lumbrici, but neither blood nor faeculent 
matter. In the rectum four large worms were lodged, its 
internal coat seemed sujdused with blood, but no ulceration 
was observable. From the most careful examination of 
the lower portion of the alimentary canal, there cannot be 
a doubt respecting the place* from which the haemorrhage 
proceeded, although there was no blood found in the colon, 
with the exception of that in the caput coli. The spleen was 
nearly double the usual size. The stomach contained a con- 
siderable quantity of water, and two pieces of curd, about the 
size of a hen's egg. The upper part of the intestinal canal 
was quite empty. 

Case III. M. F., aged 15, sister of R. F., whose case has 
just been given, is a tall thin girl, with a pale sallow com- 
plexion. In the beginning of June 1818, she was attacked 
with severe bowel complaint, the pain was often excruciating, 
and though not absolutely fixed to a particular spot, was gene- 
rally in the lower part of the right side of abdomen. During 
the paroxysms of the disease, the belly was retracted, and the 
knees folded up upon the breast ; in this state she would fre- 
quently scream out in the greatest agony. As the pulse was 
moderate, the complaint was at first supposed to be colic, 
induced by cold applied to the extremities, or something in 
the ingesta that had deranged the functions of the alimentary 
canal. Warm fomentations were applied to the abdomen. 

Digitized by N^OOQIC 



392 Ltmibrici evacuated through the 

and a dose of castor oil, with thirty drops of laudanum^ 
administered. As little advantage was obtained from tius 
practice, salts, senna, and several doses of calomel and jalap, 
were prescribed. Aldioogh these medicines brought away fomr 
large lumbrici, the patient's sufferings continu^ with VCTy 
little abatement : even from the commencement oS. tlie com- 
plaint, she had intervals of comparative ease, from a state of 
the most acute distress.' This circumstance, along with the 
evacuation of the lumbrici, induced me to refer the whole 
complaint to the irritation of worms on the coats of the intes- 
tines. About the llth of June, the paroxysms became both 
more severe and frequent ; as the pulse was small, and con- 
siderably accelerated, ten ounces of blood were taken from 
the arm. This detr^tcdon of blood sieemed to have little effect 
on the local comfidaint, and the constitutional symptoms <rf 
enteritis not being strongly marked, purgatives, topical blood- 
letting, frictions with campliorated mercurial ointment, and 
blisters, were the means employed for her relief. The prac- 
tice pursued in this case seemed to be indicated, not only fix)m 
the severity of the pain, but also from a large deep-seated 
tumour in the right side of abdomen, situated about mid-way 
between the umbilicus and crest cX. ilium. Some doubts were 
entertained respecting the cause of this tumour, as it mi^it 
either proceed from the operation of some unknown cause 
between the peritonaeum and abdominal muscles, or from the 
irritation of worms penetrating the coats of the intestines in 
contact with the internal surface of the abdominal muscles. 

By whatever cause it might have been occasioned, it was 
deemed advisable by every possible means to prevent its gmng 
on to suppuration, which could only be retarded by the means 
employed. At length fluctuation became distinctly percep- 
tible, the abscess burst, and discharged a large quantity of 
purulent matter. On the supposition that the complaint had 
originated from the irritation of worms, an expectation was 
entertained that some of these vermin might possibly make 
their escape with the contents of the abscess. Nothing un- 
usual, however, was observed in the matter disdiarged. By 
July 80th, the discharge had become so inconsiderably 
that the poultices were laid aside, and a piece of adhe- 
sive plaster was applied over the sore. She now began to 
walk about and take a little exercise in the open air. Her 
health was so much improved in the course of the following 
winter and the spring of 1819, that she was not considered as 
a patient. In walking she stooped greatly, end appeared 
unable to stand upright; although the wound gave her very 
little inconvenience, it bad never healed up. In June she 
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went to the country, where diere is every reason to believe 
she exerted herself much more than was proper for her, in 
the debilitated state in which she was at that time. After her 
return she had severe pain in ,the bowels and in the site of the 
abscess, and the discharge of pus was occasionally mixed with 
the contents of the intestines. 

She went to the sea-coast for the benefit of the air, and, con- 
trary to the instructions given her, went several times into 
the water. She returned home in a very lamentable condi- 
tion, often harassed with excruciating pain, and the dtsdbarge 
of the contents of the intestinal cand through the abscess evi- 
dently increasing. About the end of -September, a white 
shining substance was observed obstructing the orifice of the 
abscess ; the patient extracted it herself, and it proved to be a 
dead lumbricus in a semi-dissolved state. A few days after 
this worm was extracted, another of the same species made its 
escape alive. The tormina were frequently agonizing, and 
attended with* flatus, and a copious discharge of liquid fseces 
through the abscess, so that for several weeks she was unable 
to keep herself dry an hour at a time. January 3d, 182Q, 
she was able to walk through the house, and was much 
better. This poor girl's health continued variable till the 4th 
of March, when a considerable haemorrhage took place from 
the abscess, which threw her into great alarm, as she conceived 
her case to be, in many respects, analogous to that of her 
deceased brother, whose history and dissection have been 

fiven in the preceding pages. On the evening of the 4th, she 
ad a stool, which contained a considerable quantity of fluid 
blood, and on the day following she passed ten or twelve 
ounces more. Hbr countenance was pale, her eyes dull, and 
her pulse scarcely perceptible at the wrist Although she 
recruited a little from this state of debility, -she remained 
several days in a very languid condition, without any evacua- 
tion firom the bowels; her extreme weafaiess appeared to pre- 
clude the propriety of even an enema being administered. 

During the course of her tedious illness, her mental facul* 
ties, which were of a very superior order, were often employed 
in the moments of relaxation from pain, in flights of poetical 
composition and devotional exercise, which rendered her 
peculiarly interesting to those who knew her intimately. She 
languished till the morning of the 12th March, when she ex- 
pired without a struggle. 

Dissection. In di£^rent parts of abdomen several glands 
were found in a state of suppuration, but the matter they con- 
tained was of a concrete nature. The omentum was almost 
entirely absorbed, and what remained of it had the appear- 
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There were 10 deaths, viz. one from synovitis (see case) ; 
one from erysipelas and gangrene, in an old debilitated sub* 
ject; one from gangrene of nates; one from sloughing, after 
almputation of penis ; one from erysipelas and diarrhoea, con- 
sequent on wound of arm ; two from extensive bums in sub- 
jects of 73 and 83 years of age; one from phlebitis, £cdlowing 
phlebotCHny practised before admission ; and two after extir- 
pation of mamma, the one frt>m pleuritis, and the other from 
sloughing. 

Eight were dismissed with advice; seventeen relieved ; one 
was remitted to the phyaLcian ; one dismissed by desire ; 21 
remained under treatmait ; the rest were cmred. 

Burn and Scald. All the nine cases were treated by the 
immediate application of dry cotton wool tb the injured parts, 
9a described by Dr. Anderson, in Na II. of Uiis Joamal, and 
the result was such as to incline me to think very favourably 
of the practice. When the injury, however extensive, is of 
such severity as to produce only vesication, the cotton is by 
iar the most advantageous application with which I am 
acquainted ; and even in severer cases, when a portion of the 
integuments must slough, the pati^it may be saved from much 
of the debilitating disdiarge, v^ch emollient and unctuous ap* 
plications always produce, by the implication of dry cotton, and 
the careful renewal of it, as soon as it becomes soiled with pus. 

Hydrocele. Of the seven cases of hydrocele, three were 
cared in the usual manner, by injection. The remaining 
four were treated by the excision of a minute portion of the 
tunica vaginalis, after the fluid had been evacuated by 
puncture. Although these cases also proved successful, the 
inflammation which followed the operation was evidently 
much more severe, than that which is usually excited by injec- 
tion. In one patient, fully one half of the scrotum sloughed, 
^d many weeks ^lapsed, before the testes were covered with 
granulations, and. the wound cicatrized. This mode of <^)er- 
ating, therefcnre, should only be had recourse to, after injec- 
tion has failed. 

Erysipelas. Very »few cases of erysipelas occurred in 
patients admitted for other diseases ; and only one sore 
assumed a character deserving the title of hospital gangrene. 
In cutaneous erysipelas, the treatment consisted in the free 
and repeated application of leeches, smart purgatives^ anti- 
monials, .and evaporating lotions, to which were added wine 
and tonics, when the subjects were old or weak. Phlegmonous 
erysipelas, or difiuse inflammation of the cellular membrane^ 
was uniformly treated by early and free incisions through the 
inflamed parts. Had former experience not convinced me 
of the propriety of this practice, the cases which occurred 
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during the past wioter, would al<Hie have sufficed to demon- 
strate its advantages. I notice the following, because it 
affords an opportunity of comparing the effects of treatment 
with and without incisicHis. 

Thomas Jack, set. 43, officer of police, was admitted, Decem- 
ber 1st, 1827. Eleven days previous to admission, he had 
received a severe sprain^of left tarsus ; on the following day 
lie had frequent rigors, which were succeeded by inflamma- 
tion of the integuments around injured joint. The inflam-» 
mation was at first most severe over dorsum of foot, but soon 
extended with equal severity over the whole of the inferior 
and inner part of calf of 1^. A patch of integuments extend-* 
ing along outside of foot, and around outer ankle, first vesicated, 
and six days previous to admission, sloughed, leaving at time 
of admission, a sore, ten inches long, and four inches broad, 
covered by dead cellular membrane of a yellow colour, and 
having its edges extensively imdermined. The whole of the 
integuments of lower third of 1^ were then greatly swollen, 
tense, of a dull red colour, and somewhat boggy to the feeling. 
On back of calf were numerous vesicles. The strength was 
much reduced, his pulse 120, and small, and his tongue 
brown; he had great thirst, and occasional delirium. He 
had applied emollient and fermenting poultices. 

An incision between three and four inches in length was 
immediately made, completely through inflamed integuments 
on inner side of cal£ Sore and wound were dressed with 
camf^iorated oil, a bandage was lightly applied from toes to 
knee, and that part of bandage which covered leg, was kept 
constantly moist, with a lotion of spirits and hme water. 
He experienced immediate relief. During the night he slept 
well, and on the following morning he felt easier than he had 
done for many days. No sloughing took place on leg. On 
the 8th current, seven days after admission, the inflammation 
of leg had ceased. The slough on dorsum of foot had 
separated, leaving a tolerably healthy sore. His pulse had 
fallen to 72, and his appetite was good ; but it was not till 
after a residence of nearly three months in the hospital, that 
the healing of the sore on foot was effected. 

In this case it seems clear enough^ that the indsion pre- 
vented the integuments covering the calf of the 1^ rrom 
sloughing, and diereby producing a sore as trouUesome as 
that which was formed in the same way on the dorsum oS 
foot It seems also equally plain, that, had the incisions 
been practised sufficiently early in the latter situation, as well 
as in the former, the sore, which afterwards proved so tedious, 
might, in all probability, have been prevented. 
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Ccmjpow^ifradvrerof upper maxUlart/, mcHar^ and nasal bcfnes. 
Michael Conor, aet. 26, labourer, admitted February 7th, 
1828. Seven hours Bgo, while standing in a coal pit, a por- 
tion of the roof fell, and struck face, breast, shoulders, and 
occiput. Both nasal bones are fractured near their anterior 
extremities; and over seat of fracture there is a wound of 
integuments passing across right side of nose, and comnauni- 
cating both with me fracture, and with the nostrils. Face 
and left side of scalp are slightly emphysematous. Portions 
of malar and itiaxillary bones forming lower margin of right 
orbit, are driven considerably backwards, but -vision is not 
affected. Teeth on right side of upper jaw, from first incisor, 
to second molar, are driven considerably inwards, and gums 
are detached from them. Probe passes freely along their 
bared roots, and along maxillary bone to edge of orbit, and 
depressed bones are felt rough. The same bones are also 
felt through a wound in right cheek, commencing about an 
inch to outer side of angle of mouth, and running upwards and 
inwards to the extent of an inch. This wound does not com- 
municate directly with mouth, but a probe passed into it in a 
direction towards the orbit, comes in contact with another 
passed in the same direction, from a wound within the mouth. 

The shattered pieces of bone were pressed as nearly as 
possible into their natural situation, and the wounds dressed 
with adhesive plasters. By the aid of free bleeding, both 
general and topical, rest and abstinence, suppuration was 
prevented; and in March 19th, betwixt five and six weeks 
after the accident, the patient was dismissed with the shattered 
bones consolidated, the wounds cicatrized, and scarcely any 
deformity resulting from the injury. 

Most surgeons, although fully alive to the injurious 
effects of profuse discharge in compound fractures, seem but 
little aware how often its profuseness depends on the frequent 
renewal of dressings. The following two cases of compound 
fracture of the leg, illustrate this point. 

John Little, aet. 16, admitted January 20th, 1828. An 
hour ago, received a kick from a horse on front of right 1^. 
Both bones are obliquely fractured at upper end of lower 
third ; and on inner side of leg at seat of fracture, there is a 
roundish wound of int^uments, of the size of dxpence, 
through which the fractured bones are felt. There has been 
some venous haemorrhage, and the parts around wound are 
considerably swollen from ecchymosis. 

The limb was placed in the straight position, the wounds 
dressed with oilal lint, and splints and a bandage applied. 
During five weeks, these dressings were allowed to remain 
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undisturbed, the patient suffering no pain in the limb, and 
not the slightest derangement of the general health ; at the 
end of that titne^ on removal of the bandages, the bones were 
found completely united, the wound in the integuments still 
admitted the point of the little finger, but no bone could be 
felt either with the finger or a probe. The integuments 
above, and to outer side of wound, were undermined to the 
extent of about three inches, and, when pressed, discharged 
about two teaspoonfuls of healthy pus. About the same 
quantity of pus was found on the bandages. Immediately 
ajfter this first dressing, pus was formed in such quantity, 
that the leg required to be dressed every day, or every second 
day, and many weeks elapsed before the undermined integu- 
ments became sound. 

William M'Millan, set. 8, admitted April 2d, 1828. An 
hour ago, a bale of cloth fell from a cart, struck front of left 
leg, and fractured it a little above inferior third. Tibia is 
broken dbliquely, and its inner margin projects half an inch 
through a wound of the soft parts, which would admit a 
finger. Integuments are detached to the extent of an inch 
around wound. 

The limb was placed in the straight position, the wound 
dressed with dry lint and adhesive plasters, over which a 
bandage and splints were applied. The whole was allowed 
to remain untouched till the 30th of April, when it was 
removed; the following is the report th^n entered in the 
journal : " To-day, bandage was removed for the first time, 
complete union of bone has taken place; integuments are 
perfectly sound. External wound superficial, and not larger 
than the base of a split pea. During the whole treatment 
no pain has been experienced,, and not the smallest disturb- 
ance of the general health." 

This patient would have been dismissed cured at the end of 
the fifth week, but for a slight attack of dysentery with which he 
was then seized, and which delayed his dismissal a week longer. 

Laryngitis : Bronchotomy. The propriety of opening the 
windpipe, when an extraneous body is lodged in it, is now 
so fully established, that a well informed surgeon can no 
longer hesitate in such cases; but when dyspnoea arises from 
a diseased state of the larynx, produced by other causes than 
the one above mentioned, there is still room enough for 
diversity of opinion. The following two cases therefore seem 
interesting, as examples of laryngitis in adults, treated by 
bronchotomy. In the one the disease was chronic, in the other 
acute : in both the result was successful, and in one the 
operation was performed twice within the space of 24 days. 
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William Limpitlaw, set. 50, weaver) admitted November 
7lh, 1827. Respiration and deglutition are performed with 
great difiEieulty^ and when asked where impediment is felt, he 
points to larynx. Voice is much impaired. Air during 
inspiration, when passing upper part of larynx, produces a 
loud, dry^ snoring noise, and occasionally a ringing sound. 
Has now and then, especially in the morning, a paroxysm of 
severe cough, with copious but difficult expectoration of 
tough yellowish sputum. Parts in front, and to either 
side of thyroid cartilage, are tender to pressure, and some- 
what swollen, and swelling extends in a leas d^ree towards 
cricoid cartilage and os hyoides, but surface is not discoloured. 
Nothing unusual is discovered in fauces, and the epiglottis 
examined by the finger, seems of natural size and foruL 
Pulse 120, feeble and thready, skin cold, countenance pale 
and haggard, strength much reduced, sleeps little. 

Complaints began six weeks ago, without obvious cause, 
with swelling around thyroid cartilage, followed by throbbing 
pain in the part. <« Pain subsided in a week, but swelling has 
continued. Seven days after complaint began, first felt some 
difficulty in breathing and swallowing. These symptoms 
have been gradually increasing, and during the last eight 
days, the dyspnoea has been ui^nt 

Leeches, and after them a blister, were immediately directed 
to be applied over larynx, and a grain of calomel with the 
same quantity of opium, was ordered every third hour. About 
nine o'clock in the evening he was suddenly seized with a 
violent paroxysm of dyspnoea, threatening immediate suffoca- 
tion. Nearly an hour afterwards, when I reached the hos- 
pital, the dyspnoea had abated a little, but was still so urgent, 
that, with the eoncurr^ice of my colleagues, I proceeded 
immediately to open the windpipe. On account of the swollen 
State of the jiarts covering the larynx, the opening was made 
below the cricoid cartilage, and produced immaiiate relief 
from the dyspnoea. The wound was kept open by a hit of 
curved wire. The patient passed a comfortable night, breath- 
ing easily through the wound, and swallowing occasionally 
some wine and water^ a little of which escaped onoe or twice 
by the wound, producing a sense of suffocation. 

On the two following days, November 9th and 10th, he 
continued free from dyspnoea, and swallowed easily, except- 
ing that once a little milk escaped by the wound, and caused 
a severe fit of co^hing, an accident, whidi never afterwards 
recurred. 

On November 1 1th, the following is the report entered in 
the joumaL ^ Continues to breathe by the wound witlK)ut 
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difficulty. Has taken a sufficient quantity of food» which he 
has swallowed with ease. Slept well. Pulse 12, of good 
strength." 

From this time, he experienced no further dyspnoea, except- 
ing on one occasion, when he had a slight paroxysm, in con- 
sequence of the accidental derangement of the wire, by which 
the wound was kept open. After a few weeks the wire was 
exchanged for a curved silver tube, about 2^ inches long, and 
^ of an inch in diameter, and provided with two small, rings, 
through which a piece of tape was passed, and tied round the 
neck, to retain the tube in its place. 

On the supposition that the contraction of the cavity of 
the larynx depended on thickening of its lining membrane, a 
mercurial course was prescribed, but apparently without 
benefit ; for, although the patient continued to breathe easily, 
so long as itke wound was kept open, yet all attempts to make 
him breathe through the moudi alone, proved ineffectual. 
On various occasions the wound was closed with adhesive 
plaster, to ascertain if any improvement had taken place, but 
it was invariably found necessary at the end of a few minutes 
to open the wound, and replace the tube, on account of 
increasing dyspncea. . At one time I entertained hopes of 
being able to dilate the contracted larynx, by bougies passed 
upwards through it from the wound ; but the extreme irrita- 
bility of the parts rendered this proposal impracticable. The 
introduction of even a probe through the wound into the 
larynx, was found to excite such a paroxysm of cough, that 
it was absolutely necessary to desist. 

This patient remained above five months in the hospital. 
During this time he was cured of a large hydrocele, with whidi 
he had long been afflicted. He had also several slight feverish 
attacks resembling ague, which he had had many years ago, 
while abroad withthe army. With these exceptions he enjoyed 
good health, and on May 1st he left the hospital, suffering 
no inconvenience, excepting the necessity of breathing thi*ough 
the tube; a circumstance, which five months' custom has almost 
made him cease to regard as an inconvenience. By stopping 
up the tube with the point of his finger, he could speak in a 
hoarse, but sufficiently audible tone of voice. Since his dis- 
missal, he has repeatedly returned to the hospital to show 
himself. His last appearance was in the month of August 
last, when he continued perfectly free firom all complaint. 

Samuel Henderson, set. 28, tobacco^fHpe maker, admitted 
March 6th, 1828. Thirteen days ago, after exposure to 
cold, while in a state of perspiration, with his neck and breast 
uncovered, was seized with slight symptoms of laryngitis, and 
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gome pahi during deglutitioii. On the third day the symp^ 
toms having increas^, he was bled with omsiderable relief. 
On the sixth day he was again bled with good eflPect, but the 
symptoms continuing urgent, he was, five days ago, on the 
sev^Qth day of the disease, admitted into the medical depart* 
ment of this house. He was there again bled, blistered, and 
had diaphoretics, but the sjnodptoms, with an occasional remis- 
oon, have been on the whole on the increase until this 
morning, when he had a severe attack of orthopncea, which 
threatened instant suffocation. He was therefore transferred 
to the surgical wards under my care. 

During the parox3rsm, his lace had become livid, and his 
pulse imperceptible at the wrist. When I examined him, lus 
breathing was somewhat relieved, but he could not resume 
the horizontal posture. Inspiration was laborious and wheez- 
ing : fauces were red and swollen : and the epiglottis was felt 
enlarged, tense, and diaped like a glans penis during erec- 
tion. He was quite decided in referring all his uneasiness to 
the larynx. Laryngotomy was immediately agreed upcra. In 
making the incision through the integuments, a small artery 
was cut, and bled very freely. At the same instant the 
dys^oea became greedy increased ; the patient's face became 
livid, hu limbs quivered, imd his urine was ejected invo- 
luntarily. Without waidng to secure the artery, I imme- 
diately perforated the thyro^cricoid membrane, and the tran- 
sition from the state now described to easy respiration was 
nearly instantaneous. The padent's body being inclined for* 
ward, no inconvenience was felt from the bleeding, which was 
speedily stopt by the pressure of the wire employed to dUate 
the aperture. From this time he continued to breathe easily, 
partly by die wound and partly by the mouth, and swallowed 
without diflficuhy. 

On the 10th current, four days after the operation^ the 
wire was withdrawn, vdien it was found that very little air 
passed by the wound. He slept well in the horizontal pos- 
ture, and the epiglottis was felt of natural size and shape. 

On the 21st current, the wound had so nearly healed, that 
no air escaped by it, even during coughing, and in three days 
more the wound was compktely cioitrized. 

He continued well till the morning of the 30th, when he 
had a rigor, followed by most ui^gent orthopncea, impedimait 
being referred to right side of larynx, which part was slightly 
swollen, and painful to pressure. The fauces and epiglottis 
appeared natural. A full dose of laudanum and antimonial 
wine having failed to procure relief, I again opened the larynx 
with immolate relief to the breadaing. From this tkne he 



Digitized by 



Google 



Dr. Couper's Bqf>QH qfSvTfkal Cam. 409 

had no return of dyspncBa: tbe pain and swelling over right 
3ide of larynx soon disappeared* 

On the 10th April, the wire was exchanged for a silver 
tube, with which, after a few days, he wished to dispense, but 
was not allowed. He therefore retained it in the wound, but 
generally kept it plugged up, finding it most comfortable to 
breathe by the mouth alone. At this time the left cervical 
and submaxillary glands became affected with swelling, which 
proved tedious, and ultimately terminated in partial suppure^ 
tion, but never in the slightest degree affected either degluti- 
tion or respiration. It was thought prudent to maintain the 
aperture in the larynx until the middle of May, when the 
tube was withdrawn, and, by the 27th of that month, the 
wound had cicatrized. On the 4th June he was dismissed, 
enjoying perfect health, except that a oonsidei^able firm 
glandular swelling occupied the left side of the neck. This 
state of the parts was probably kept up by his long continu- 
ance in the hospital, for, by the beginning of July, a month 
after his dismissal, the swelling was gone, and he continued, in 
all respects, perfectly well. ' 

Both of these cases appear important; the former as an 
example of contraction of the larynx produced by chronic 
inflammation, and the latter as an instance of the same effect 
arising from acute oedematous laryngitis* The important 
fact, that the dyspnoea^ in cases of laryngeal disease, is liable 
to sudden and dangerous exacerbations, is well illustrated by 
bodi. Such paroxysms may cease, after the irritability of tbe 
parts is exhausted, but they will certainly recur again and 
again, until suffocation is produced^ unless an artificial open- 
ing is made into the windpipe, to allow a free access of air 
to the lungs. When the necessity for it ceases, the aperture 
can be easily healed up ; and even should the contracdon of 
the larynx prove permanent, as in the case of Limpitlaw, it 
must be allowed, that the inconvenience arising from breath- 
ing through a tube inserted into the windpipe during the 
remainder of life, is small, when compared with loss of a limbi 
to which few refuse to submit as a mean of prolonging life. 

SynomHs. On December 26th, 1827, James Connal, sailor, 
set. 56, was admitted for a moderate sized hydrocele of right 
side, which was treated on tha following day by evacuating 
the fluid with a lancet, and cutting off a minute portion of 
the tunica vaginalis with scissors. On January 12th be was 
dismissed cured. 

Three days afterwards he returned, a very small quantity 
of matter having collected under the integuments at the s^t 
of puncture. The part was laid op^ and dr^spd, aod by 
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the 27th January the wound had* almost cicatrized. On that 
day he was employed, when lightly dressed, in ^plying 
leeches to another patient ; and in the evening he had a rigor. 

On the morning of the 28th, he complained of occasional 
obtuse pain in calf of left leg, and in left knee. In the even- 
ing the pain had shifted to right calf and right knee. 

On the 29th the pains were felt in both legs alternately, 
but without constitutional disturbance. In the evening he 
had another rigor, after which the pain attacked the right 
shoulder joint. 

On the 30th the pain was most severe in right shoulder, but 
neither there, nor in any of the parts already mentioned, was 
either swelling or discoloration to be discovered. His pulse was 
now quick, his tongue brownish, and he complained of oppres- 
sion at praecordia. In the evening he had a severe rigor, hic- 
cupped occasionally, and complained much of pain m right 
shoulder, left knee, and left calf, in the last of which there 
was now considerable tense swelling, but no discoloration. 

Notwithstanding the free use of purgatives, antimonials, 
leeches, and evaporating lotions, from the first appearance of 
the symptoms, he sank under the disease, and died on the 
morning of the 31st. 

On examination after death, the integuments of calves of 
legs, particularly of left leg, were found distended with brown- 
ish serum ; and the cellular connexions of muscles of calf con- 
tained a similar fluid. In left knee-joint there were a few 
drachms of thick pus, but no vascularity or swelling of lining 
membrane. Integuments on inner side of right shoulder were 
similarly affected ; there was a very small quantity of thick 
pus in bursa under deltoid muscle, and a very small quantity 
within the joint. Thoracic and abdominal viscera healthy. 

The subject of the following case was admitted by my col- 
league Dr. Young, and was under my care only during the 
last day of the patient's life. The case, however, seems 
worthy of notice, from its similarity, in many respects, to the 
preceding, 

James M*Cormick, set. 43, porter, was admitted, October 
13th, 1827, for retention of urine from chronic enlargement 
of the prostate gland. With some difficulty a good sized elastic 
catheter was passed into the bladder; and on the 17th curt, 
four days after admission, he had recovered the power of 
voiding his urine. On that day he complained of pains in 
both shoulders, for which vinum Colchici was prescribed. 
After two days the pains removed to left knee and left elbow : 
they were very severe, and accompanied with swelling in both 
joints* On the 24tb, some external redness was perceptible. 
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and on the 27th, fluctuation being distinct near elbow, a 
puncture was made, and about an ounce of pus discharged. 
The affection of left knee followed the same course. On 
November 2d, although the patient was evidently sinking, 
the abscess was opened, and 8 ounces of pus evacuated. On 
the following night he died. The fever in this case was con- 
siderable, and during the last seven days of the disease, was 
accompanied with delirium, and a deep yellow colour of the 
whole skin. Leeches, purgatives, opiates, and cataplasms, 
were employed freely with very partial advantage. 

Afler death, the left elbow-joint was found to contain a 
large quantity of thick pus, which communicated with the 
external openmg by a sinus behind the external condyle. 
The external condyle within the joint was denuded of its car- 
tilage, and rough. The head of the radius was similarly 
affected. The left knee-joint was full of pus, and the pus 
passed upwards to the extent of 5 inches betwixt the vastus 
externus muscle and the femur. 

There was a false passage connected with the urethra. 
The prostate gland was about twice the natural size. The 
viscera of thorax and abdomen were natural. 

Every hospital surgeon is well aware, that, besides cuta- 
neous erysipelas, the inmates of large hospitals are also liable 
to certain insidious, acute inflammatory affections, superven- 
ing in patients admitted for other disorders, especially in 
those who have undergone any surgical operation, and in 
g^ner^ proceeding rapidly, notwithstanding the most active 
treatment, to a fatal termination. In such cases the disease 
is usually seated in the serpus linings of the thorax and 
abdomen ; but why may not the synovial membranes also be 
liable to analogous attacks ? Acute synovitis is, in general, 
distinctly traceable to partial application of cold, or to mecha- 
nical injury of the joint. In neither of the cases now reported, 
however, did any such local cause exist; besides, the disease 
did not appear in one, but simultaneously in several different 
and distant parts of the synovial system. 

LIST OP OPERATIONS. 

Brought forward, . . .14 
Extirpation of lip, . . .1 
Fistula in ano, . . .3 



Amputation of thigh, . . 1 

■ fore-arm, . 1 

'■■'■' ■ arm, . .1 

■ penis, . . 1 

■ finger, . .2 

Bronchotomy, .... 3 

Extirpation of mamma, . . 3 

labii pudendi, . 1 

tumour, . . 1 



14 



Hydrocele, by injection, . . 3 

by excision of minute 

portion of tunica vaginalis, . 4 

Ligature of femoral artery, . 1 

Polypus nasi, extraction of, . 1 

Stricture of rectum, division of, 1 

28 
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The thigh) arm, and fore-arm, were amputated by forming 
a double flap with Lisfranc's knife^ In such cases this opera- 
tion appears to me decidedly preferable to th^ ordinary cir- 
cular amputation. The operation occupies less time; the 
patient, therefore, suffers less pain ; the healing is| more expe- 
ditious, and the stump is certainly better. I have never expe- 
rienced the diflSculty, apprehended by some, of securing the 
blood-vessels,'in consequence of their being divided olAiquely; 
nor have I seen the cut muscles exhibit an uneven ragged 
surface, when attention was. paid to the position of the limb 
while the flaps are being formed. All the above cases were 
successful. 

The amputation of the penis, as already noticed, terminated 
fatally. The patient, 66 years of age, besides a cancerous 
affection of the whole penis, had an indurated gland in the 
groin, which it was my intention to have extirpated along 
with the penis ; but after the removal of the penis he reso- 
lutely refused to allow the gland to be touched. The wound 
did well, but the tumour in the groin inflamed, suppurated, 
and left a foul sloughy sore, under which the patient sank. 

Two of the cases of extirpation of the mamma proved fatal 
The one patient died of pleuritis supervening after the opera- 
tion, the other from sloughing of the wound and exhaustion. 
The remaining case was successful. 

The femoral artery was tied in the case of a boy who bad 
received a wound in anterior part of upper third of thigh. 
As the wound was a lacerated one, the artery had not bled so 
profusely as to cause immediate death. When the boy was 
brought to the hospital, an hour after the injury, the bleeding 
had ceased, his face was deadly pale, and bis extremities cold. 
The artery was immediately secured, but neither heat, fric- 
tions, nor various stimulants, which were administered, could 
rouse him from the state of extreme depression, into which 
the shock of the injury and the loss of blood had thrown him. 
He died in less than two hours after admission. 

All the remaining operations were successful. 
16, Moore Place, September 23, 1828. 

VIII. Case (^Spinal Neuralgia. By John Allan. 



Mary Durand, a single woman, 24 yeai-s of age, applied to 
me on the 25th of June last for relief, complaining of pain in 
the left side, under the mamma, not in the gland. The pain 
was much aggravated by pressing with the J&igers against the 
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ribs, and sometimes, she said, it extended down the side, as 
far as the clrest of the ilium. It was accompanied with pain 
at the top and towards the back part of the left shoulder, 
which she described as a sensation of burning, not interfering 
with the movements of the joint, but so tender to the touch 
was the part, that she could not rest on that side in bed, and 
always awoke in severe pain, if she happened to turn upon it. 
She had not been altogether free from either of those pains 
for nearly four years, but ihey had alwdys been worse for a 
few months every spring and autumn. About seven years 
ago she had been suddenly attacked, while kneeling, with 
severe pain in the left knee, darting up the thigh and mto the 
loins. Considerable swelling and local inflammation had 
then appeared in the knee, but were soon removed, while the 
pain in the knee and loins lasted, with little or no intermis- 
sion, for three years and a half, when, while walking, she was 
surprised to find her lameness suddenly leave her, and, at the 
same instant, the pains in her side and shoulder came on for 
the first time. 

Her complexion was pale and sallow, with an aspect expres- 
sive of habitual suffering. Her tongue was slightly furred 
and moist; pulse feeble. She was emaciated, and had no 
relish for food ; bowels inclined to costive. She had begun to 
menstruate very soon after 12 years of age, but the dis- 
charge had never occurred oftener than once in five or six 
weeks. The discharge was copious, unaccompanied with 
uterine pain, and generally lasted for eight days. About two 
years ago, however, it had become less in quantity, of a paler 
colour, and accompanied with pdn, though still lasting eight 
days. 

Having perused Dr. Brown's paper on Irritation of the 
Spinal Nerves, shortly before this patient presented herself, I 
was led to examine her spine, when I found that there were 
three or four of the middle dorsal vertebrae, the most mode- 
rate pressure upon which gave her considerable pain in the 
part, and increased that in her side. She had never previ- 
ously felt pain in that part of her back, although the tender- 
ness was too unequivocal, and too distinctly limited in extent, 
to leave any doubt as to its reality. 

A few leeches being applied over the tender part of the 
spine, she was surprised to find the pain in her side immedi- 
ately relieved. ITius far Dr. Brown's observaticHis were 
curiously confirmed. My acquaintance with the powers of 
subcarbonate of iron, in relieving pain of the neuralgic kind, 
of which I considered this to be an example, induced me to 
prescribe one drachm to be taken three times a day. At the 
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end of a week after this treatment was commenced, she 
declared herself more free from pain, than she had ever been 
during the seven years that had elapsed since the pain first 
began in her knee. Her countenance was visibly improved, 
both in expression and complexion, and the pain had become 
intermitting, recurring every evening only, instead of being 
constant as heretofore. 

The periodical character now displayed by this affection, 
induced me to give, instead of subcarbonate of iron, powder 
of bark, and carbonate of soda (ten grains of each), every 
four hours. A blister was likewise applied to the spine. At 
the end of another week the pain was still less troublesome, 
and the blister being healed, the spine was directed to be 
rubbed every night and morning with ointment containing 
tartrate of antimony, and the bark and soda were continued, 
On the 14th of July she complained of constipation with 
headach, and heat of skin, on account of which, and with a 
view to bring on the menstrual discharge, I gave her half an 
ounce of oleum terebinthinae, with the same quantity of castor 
oil. This dose not having acted on the bowels, she took at 
bedtime a powder containing three grains of calomel, with 
fifteen of jalap. This medicine brought away a large quan- 
tity of a highly offensive faeces of a bottle-green colour. She 
was now directed to take half a drachm of oleum terebinthinae, 
mixed with five minims of liquor potassae, and half an ounce 
of cinnamon water, three times a day. The jalap and 
calomel were likewise ordered to be taken every second or 
third night. This practice being continued till the 4th of 
August, an enormous quantity of scybalous and green faeces, 
with four large lumbrici, and a vast number of ascarides, were 
discharged. The turpentine mixture was then ordered to be 
still continued, but instead of the jalap and calomel powders, 
a pill containing four grains of the compound colocynth pill, 
with half a grain of calomel, was directed to be taken every 
night and morning. This plan was pursued till the 18th of 
August, when the pains had completely disappeared, her 
alvine evacuations had become healthy, her complexion clear, 
her appetite good, and her nights passed in sound refireshing 
sleep on either side. 

The only remark which I think worthy to be made on this 
case, is, that the neuralgic symptoms seemed to have been so 
severe and unremitting for so long a period of time, as to 
have drawn the patient's attention away fi-om regarding those 
feelings which are frequently felt where so loaded a state of 
bowels exists, accompanied with worms. That the neuralgic 
pain was really dependant upon an irritable or tender con- 
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dition of a portion of the spinal marrow, there appears suffi- 
cient reason to believe. As soon as that local irritation was 
relieved by the treatment directed for it, the brain, sympa- 
thizing with the disordered state of the digestive organs, 
began to be the seat of pain and irritation. This led to the 
administration of those purgatives, by which the bowels were 
fully evacuated, and brought into a healthy state. I cannot 
conclude without stating, that I think the profession consider- 
ably indebted to Dr. Brown, for the valuable paper akeady 
referred to.* 

Epsom, 15th September, 1828. 

IX. Observations on the Utility of the Tartrate of Potash and 
Magnesia as a Purgative. By William Davidson, 
Member of the Faculty of Phjrsicians and Surgeons, 
Glasgow. 

— -♦— — 

Additions to our Materia Medica are by some reckoned 
altogether unnecessary ; and by most medical men examined 
with some degree of scepticism. This observation applies 
more especially to those classes of medicines, in which there are 
a great number of substances that produce similar effects on 
the human body. Purgatives constitute a numerous class of 
this kind, and though in them our choice may be varied and 
extensive, practitioners have occasionally to regret the failure 
or inefficiency of them all. It is in all cases a desideratum, 
that a purgative should not be disagreeable to the taste, and 
that it should not be liable to excite nausea ; . for if it possess 
any of these qualities, it will often be set aside with disgust by 
the patient, or be altogether ejected from the stomach. In 
recommending the tartrate of potass and magnesia as a pur- 
gative, it will no doubt be expected by some, that it should 
possess decided advantages over those already in use. But 
even though it came forward with no other pretension but 
that of equality with others, it would be entitled to our atten- 
tion, as increasing the materials of useful knowledge. But 
as it claims not only equality, in operating powers, with our 
best saline purgatives, but the additional property of occa- 
sioning less disgust to the organs of- taste, than others of the 
same class, it is certainly entitled to be ranked in this very 
useful class of medicines. All that is intended in this paper, 
is to call the attention of the profession to a combination of 
two substances, which separately, are very extensively employ- 
ed. Cream of tartar and magnesia, when used separately. 



* Glasgow Medical Journal, No. II. 
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act in A way very different from what they do when used in 
combination. The first acts as a diuretic, and is Uable from 
its excess of acid, when used often, to injure the tone of the 
digestive organs. The second is useful only when there is 
acid in the stomach to combine with it, and form a neutral 
salt. But when these two are united together in proper pro- 
portions, they form a purgative salt, at least equal to the 
sulphates of soda and magnesia. It seems to act on the same 
principle as other saline purgatives, in occasioning thirst, in 
producing a considerable quantity of watery stools, and in 
causing tfiorough evacuation of the bowels. In the com- 
mencement and during the early stage of fever, and in 
pneumonia, I have generally exhibited from 1 to 1^ oz. of 
the salt, and found that it acted powerfully, and generally 
produced a good eflFect. Tlie doses were repeated during the 
course of the fever, and were proportioned as circumstances 
required. In gonorrhoea, when combined with nitrate of 
potass, it forms a cooling aperient in doses of two teaspoon- 
fuls every night. In eruptive diseases it relieves the external 
heat, and should frequently and freely be had recourse to. 
In psora it has often been used with good effect, when mixed 
with sulphur. When combined with a little more magnesia, 
than is sufficient to saturate the acid of the tartar, it forms 
an excellent purgative after a drunken debauch. With one 
or two exceptions, it has never been rejected by the stomach, 
and I have used it for the last 12 months in the great 
majority of cases where saline purgatives are exhibited. 1 lb. 
of cream of tartar is generally mixed with 2 oz. of calcined 
magnesia, by trituration in a mortar ; and 1^ or 2 oz. of the 
combination is exhibited to an adult for a full purgative, in 
6 or 8 oz. of cold water. It is of advantage to keep the 
powder dry, for when moisture is prevented from coming in 
contact with it, till the moment it is to be swallowed, the two 
substances of which it is composed, do not enter into chemical 
union till they enter the stomach ; and consequently there is 
the agreeable taste of the cream of tartar, in place of the 
slightly bitterish taste of the newly formed neutral salt 
When magnesia and cream of tartar are added to water at 
the same time, and well agitated, the sour taste of the tartar 
is neutralized in a few minutes, and the solution has a bitter« 
ish taste, and indicates neutrality by test paper. From this 
experiment, it is clear, that the acid of the tartar must be 
neutralised almost immediately after the salt is swallowed. 

The following method was employed to ascertain whether 
the quantity of magnesia employed was suflBcient to saturate 
the excess of tartaric acid. 120 grs. of Venetian cream of tartar 
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were dissolved in about 16 oz. of boiling water, and well cal- 
t^ined magnesia was added during the ebullition^ till it ceased 
to be dissolved. On weighing what remained of the magne- 
sia, I fouhd that 12 grs. had been required to saturate the ' 
excess of acid. The solution, when evaporated till a white 
powder began to be deposited, had a slightly bitterish taste, 
and on cooling, threw down small crystals aggregated together. 
' A portion of the solution was evaporated to dryness ; but it 
afterwards deliquesced on exposure to the air. 

In order to ascertain if crystals of any size could be obtained, 
4 oz. of cream of tartar were dissolved in a large quantity of 
boiling water, and saturated with magnesia. The solution was 
poured into plates and exposed to the air, and in a few days 
crystals began to be deposited. First a crystallized pellicle 
was formed on the surface, and very small crystals were 
deposited at the bottom and sides of the vessel. By and by 
larger crystals were thrown down, some of them about a line 
in length, and they appeared to be of a rhomboidal shape. 

These crystals are almost tasteless, and nearly insoluble in 
cold water, and boiling Water dissolves only about an 
hundredth part of them. Though these experiments were 
undertaken solely to ascertain the proportions for medical 
purposes, yet it may be worth while to show how nearly they 
agree with the atomic proportions : 1 atom of bitartrate of 
potass weighs 24.75, and it contains tartaric acid in excess, 
1 atom, which weighs 8.25. This will require for saturation 
1 atom of magnesia ^hich weighs 2.5. Therefore 24.75 of 
the bitartrate of potash will require 2.5 of magnesia, or 1 part 
of magnesia to 9.9 of the bitartrate of potass. According to 
the trials which were made, 1 part of magnesia saturated 10 
of the bitartrate of potass. But as the bitartrate of potass 
and magnesia are both variable in quality, 1 part of mag- 
nesia to 8 of the bitartrate of potass has generally been used, 
in practice. 

Glasgow, 6th July, 1828. 



X. Observations on Polypus of the Uterus. By John Mac- 
farlane, M.D. 



The term polypus is now applied by all practical writers, to 
such uterine tumours only as grow from some part of the 
internal surface of the womb, possess a pyriform shape, and 
are covered by a tnucous membrane. 

The apparent rarity of this disease .even in the practice of 
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many able and experienced practitioners, will» I am afraid, 
be occasionally found to proceed from a want of care in dis- 
criminating between various morbid states of the uterine 
passages, which, although accompanied by vaginal discharges, 
and other symptoms of a general character, are in their 
nature extremely dissimilar. Hence, we are too apt to 
employ the same routine of practice, for every form and 
combination of disease in this situation, without making our- 
selves accurately acquainted with the actual condition of the 
parts, of whidi the different discharges are often mere symp- 
toms. It is only, llierefore, by examination, per vaginam, 
that we can obtain the necessary information ; and were this 
precaution more frequently adopted in women liable to habi- 
tual haemorrhages, and to mucoiis, sanious, or watery dis- 
charges from the vagina, polypus would certainly be found 
to be a much more frequent disease. 

I have no intention, in the following paper, of exanuning 
into all the varieties of this disease, or of adopting any of the 
numerous and often fanciful classifications which have been 
laid down by various authors; but only to confine mysdf 
to some of the more prominent and important topics sug- 
gested by the cases that have come under my own observa- 
tion. In classifying uterine polypi, Deschamps, Alibert, and 
others have been guided by their texture and consistence, 
dividing them into the vascular, fungous, fibrous, sarcoma- 
tous, osseous, &c. ; by Levret, they have been named according 
as they are attached to the fundus, body, or cervix of the 
uterus ; by Roux, according to the texture from which they 
originate, as from the submucous cellular tissue, from the 
proper substance of the uterus, and from its external surface 
while by others, the distinctions are taken from the position (^ 
the polypus, its being confined to the cavity of the uterus^ 
having passed through the os uteri, or from banging low in 
the vagina. As many of the above distinctions are purely 
theoretical, and can have no practical tendency whatever ; and 
as they will seldom be appreciated during the patient's life; 
we will substitute for them the following arangement, whidi 
is sufficiently simple for our present purpose, and obviously of 
some practical importance. 

Isti Simple or benign polypus, of whatever texture, and to 
whatever part of the uterus it may be attached, provided it 
has undergone no malignant change, and the uterus itself is 
free of disease. 

2dy Where the polypus has either undergone a cancerous 
or other malignant change, or is complicated with organic 
disease of the uterus. So far as the surgical treatment 
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of this disease is concerned, it is obyiously of the highest 
importance to ascertain the condition of die tumour, and 
state of the uterus, before we undertake any operation for its 
removal. 

I. Although many accidental varieties may be discovered 
in the structure of uterine polypi, it will generally be found, 
that they are of a firmer and more fibrous texture, than those 
which arise fi*om any other cavity of the body. This may 
depend on the nature of the part from which the disease 
originates, or the thickness and vascularity of the uterine 
substance ; and in consequence of the condensed texture of 
the mucous membrane, and its very intimate adhesion to the 
parts below, more resistance may be here offered to the 
development of such tumours, than is likely to be encountered 
in any other situation. 

The repeated and sometimes profuse haemorrhages which 
take place from the vagina, during the progress of this disease, 
have been attributed by Sabatier, Levret, Herbiniaux, and 
other writers, to the pressure of the os uteri on the neck of 
the tumour, impeding the return of blood, and causing 
engorgement and rupture of the superficial vessels. The 
same circumstance has also been assigned as the cause of the 
pyriform shape of uterine polypi : it is evident, that when the 
tumour has passed through the os uteri into the vagina, it 
will enjoy more room for expansion, than when confined to 
the cavity of the uterus ; and on this account, as well as from 
the impediment to the firee return of blood, in consequence 
of the pendulous state of the tumour, we find, that the inferior 
part is considerably more developed than the superior. But 
the p3nriform shape, and narrow pedicle, so characteristic 'of 
dus disease, are often observed before the polypus has emerged 
from the uterus. I have met with three cases, in which this 
point was verified on dissection, and I have seen several other 
preparations illustrative of this fact. 

Case I. Mrs. O., aged 41, requested my advice on the 14th 
September 1818, on account of alternate discharges of blood 
and mucopurulent fluid from the vagina, which had com- 
menced about two months after the birth of her third child, 
and continued for nearly two years : she was much exhausted, 
her countenance blanched, breathing hurried, and her pulse 
above 100, and feeble. Stie complained of pain in the 
lumbar r^ion and thighs, with an uneasy weight in the 
vagina, when she was erect ; and occasionally the urine was 
obstructed. On introducing the finger into the vagina, the 
OS uteri was felt about an inch and a half from the vulva ; it 
was slightly open, but otherwise natural. The uterus felt 
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heavy when raised on the finger, and behind the neck its 
walls bulged out, and appeared to be either thickened, or 
separated by some internal cause. She died about the end of 
the foUowinff December, of tubercular phtliisis. The uterus 
was found alter death to contain a polypus as large as a hen's 
egg, having a small pedicle which was attached over the 
opening of the right Fallopian tube. 

We have no means of correctly ascertaining the existence 
of a polypus, until it has opened the os uteri and passed into 
the vagina. The following case is curious, as illustrating the 
success of a diagnostic conjecture, while the tumour was con- 
fined to the womb ; the efficacy of the ergot of rye in expel- 
ling it, and the spontaneous cure that was effected by ulcera* 
tion of the pedicle. 

Case II. The widow of a sea-captain, residing at the 
Broomielaw, applied to me in February last, on account of 
profuse and almost daily discharges of blood fi-om the vagina. 
These had existed for ten months, previous to ^ich she had 
had for some years an almost habitual leucorrhoea. Her 
health had suffered considerably, her appetite was greatly 
impaired, and she was unfit for any exertion. She was con- 
fined in a recumbent posture ; mild laxatives and enemata 
were employed to obviate constipation, acids were given 
internally, cold was freely applied to the abdomen, and 
astringent lotions injected into the vagina^ after which a plug 
was ultimately introduced. When this plan of treatment had 
been carefully persisted in for three weeks, without the slightest 
benefit, I requested permission to make an examination. 
The OS uteri was so &r open as to admit the point of the 
finger, but neither tumour nor any other indication of disease 
was discovered in this situation. As in the last case, however, 
there was an apparent, but not very obvious enlargement of 
that viscus. This might depend on various causes : but as it 
was possible that a polypus or some other tumour existed in 
the uterus from which the exhausting hsBmorrhages pro- 
ceeded, it occurred to me, that the ergot of rye might be 
advantageously employed. As the character of this patient 
was highly respectable, imd I had no reason to believe, either 
from the history of her complaint, or from her appearance^ 
that she was pregnant, 1 anticipated no bad consequences 
from a trial of this remedy ; a drachm of the ergot was there- 
fore infused in 4 oz.of boiling water, and 1 oz. administered 
every two hours, without producing any perceptible effect. 
On the following day, having obtained from a different source, 
another quality of this medicine, an infusion of the same 
strength was prepared, and administered in the same manner. 
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After the second dose, severe and rather continuous pains 
were produced, which lasted more or less for about eight 
hours after the fourth dose was taken. I was requested to 
viat her during the night, when I found a smooth firm 
tumour projecting at the os uteri, about the size of a small 
lemon. In a few hours the bulkiest part of it had passed 
into the vagina, and the slender pedicle could be felt with 
the finger. Our object was now so far attained, but as there 
existed great irritation in the uterus, with frequent pains, 
which distressed her much, several doses of laudanum were 
given before these were removed. On the 4th day from 
the last administration of the ergot, she felt something fall 
down and press against the perinaeum, on rising to void her 
urine. This was found to be the polypus detached at the 
pedicle, and was readily extracted by the fingers. She had 
two slight returns of floodings, but in a few weeks was restored 
to her former good health. 

The known efficacy of the ergot in exciting uterine con- 
traction, will readily suggest, in cases analogous to the above, 
the employment of this medicine, in preference to every other 
means, whether medicinal or mechanical. It is certainly 
superior in every respect to a practice alluded to by Gardien, 
in his " Traite d* Accouchemens," tome i. p. 430, in which a 
M. Bonnie dilated the os uteri by means of sponge tents, 
and afterwards applied a ligature to the polypus. 

A spontaneous cure is sometimes effected when the pedicle 
is small, either by the neck of the uterus firmly compressing 
it ; or more frequently the propulsive efforts of the uterus, by 
stretching the pedicle, causes it to ulcerate. This termination 
is by no means so common, however, as many authors would 
have us to believe. I have had firequent opportunities of 
examining tumours thus expelled, several of which were pro- 
nounced to be polypi ; but after careful examination, the one 
above referred to was alone entitled to be considered as a 
specimen of this disease. The others were either the fungous 
excrescences, denominated " vivaces" by Levret, and supposed 
to arise firom an ulcerated spot in the cavity of the uterus ; or 
more generally fleshy moles, now believed to be the product 
of conception. The true polypus which was separated by the 
action of the uterus, was of a firm texture, covered by a 
mucous membrane, and weighed about 6 oz. Its substance 
was dense and homogeneous, showing only a slight fibrous 
appearance about the pedicle ; a small portion of which was 
attached, and about the size of a quill. The one half of this 
specimen was carefully dissected, and the other macerated, 
but without throwing any light on its structure or mode of 
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growth. The mucous coat, after a few days, was easily 
separated, and the great bulk of the tumour that remained, 
broke down under the fingers, showing in some parts a 
lamellated arrangement of its texture. In this, as in every 
other specimen of uterine polypus which I have had an 
opportunity of examining, no very obvious disease of the 
mucous membrane was discoverable. It was sometimes found 
slightly thickened, irregular, and traversed by enlarged veins, 
but was always separable from the surface of the tumour ; and 
it never appeared as if the whole bulk of the polypus bad 
depended ^^on a morbid change of that memln-ane, and a 
slow subsequent enlargement of the diseased portion ;" a cir- 
cumstance which Dr. Bums, in his excellent ^^ Principles of 
Midwifery," considers as the most frequent variety of the 
disease. From whatever part or texture of the uterus the 
disease originates, it is probable that in a great majority of 
cases the mucous tissue of this viscus is not its primary seat ; 
but that in consequence of the tumour being developed behind 
it, it is gradually pushed forward, becomes elongated, and is 
afterwards liable to slight morbid changes, arising chiefly 
from mechanical distention or chronic inflammation. There 
is reason to believe, however, that in very lai^e and old 
polypi, particularly in those which have a tendency to assume 
a malignant action, the mucous envelope will be found so 
much changed and assimilated to the morbid mass which it 
covers, as to have lost its natural appearance and distinctive 
characters. 

Several well authenticated cases on record prove that 
pregnancy is not incompatible with the presence of a con- 
siderable sized polypus in the utertis. In some, the existence 
of this disease was ascertained before impr^nation took place, 
whilst in others, it was recognized only after delivery. The 
following case presents an interesting, and in some respects 
perfectly unique example of this combination. I shall there- 
fore detail it more minutely. 

Case III. Mrs. S., aged about 30, residing with her father, 
a respectable farmer, about 4 miles to the south-east of Glas- 
gow, was taken in labour of her first child, on the morning of 
die 13th October, 1825. On visiting her at 10 o'clock in the 
evening, I found the pains regular, -but indicating only the 
first stage of labour ; the os uteri dilated to the size of a doU 
lar ; its edges soft and natural ; the membranes protruding 
slightly during uterine action, and the child's head presenting. 
About one o'clock of the following morning, the os uteri was 
fully dilated, the membranes had given way, and the bearing- 
down eflbrts were forcible. About 4 the child was bom; it 
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was feeble, and from its premature appearance, tended to 
corroborate her own opinion, that she was hardly eight 
months gone in pr^nancy. In half an hour she had a slight 
bearing-down pain, by which the placenta was partly pro- 
truded. On attempting to remove it, by gently pulling the 
cord, a greater resistance was encountered than I expected, 
from its depending and apparently detached situation. This 
was ascertained by introducing the finger, to arise from the 
adhesion of the placenta to a large, firm, globular tum6ur, 
which filled the vagina, and rested on the perineeum. The 
centre of the placenta opposite the cord adhered to the apex, 
and the rest of the placenta embraced the sides of the tumour ; 
from which, however, it was nearly detached. While making 
this examination, the placenta, was wholly separated and 
extracted, and the hand speedily introduced into the cavity of 
the uterus, to ascertain the nature and connexions of this 
tumour. I imagined at first that the uterus was inverted, 
but the absence of every bad symptom for half an hour after 
the birth of the child, and the circumstance of the cord hav- 
ing been free and of sufficient length, and no force employed, 
rendered this opinion less probable. The tumour was easilj' 
pushed up before the hand, when a firm polypus of immense 
size was found growing from the very centre of the fundus 
uteri, which from its weight and descent with the placenta, 
had caused a partial inversion. When this point was rectified, 
I examined the tumour more minutely. It was of almost 
cartilaginous hardness, and intimately attached to the uterus 
by a pedicle as thick as the wrist. About 2 inches and a half 
from its origin its size gradually increased, and the depending 
part was larger than a child's head at birth. It was smooth to 
the feeling, except at the apex, where the roughness was occa- 
sioned by the attachment of the placenta. I grasped the neck 
of the tumour, and by supporting the fundus uteri with the 
other hand, applied to the parietes of the abdomen, while I 
made gentle attempts to move the pedicle, I ascertained the 
extent and firmness of its attachment. This was evidently such 
as to render any attempt to twist off the tumour, more likely to 
lacerate the substance of the uterus than the pedicle. During 
this examination, which did not occupy above a minute and 
a half, blood was profusely issuing from the apex of the 
tumour. It was prevented from escaping while the hand was 
in the vagina, but rapidly accumulated within the uterine 
cavity. The clots were scooped out, and the uterus excited to 
contract as much as was compatible with the presence of such 
a large body within its cavity. By this means I did not expect 
that the haemorrhage would be arrested by the pressure of th^ 
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contracted uterus on the surface of the polypus, as the apex 
of the tumour, from which the blood flowed, was lying in the 
vagina, but only that general diminution in the size of the uter* 
ine vessels, which takes place after every natural labour, with 
a consequent reduction in the quantity of blood sent to the 
polypus. It was found, however, when the hand was with- 
drawn, that blood continued to flow freely from the vagina ; 
and in a few minutes the pulse became indistinct, and she 
complained of approaching syncope. The pillows were 
removed from under her heac^ cloths moistened with cold 
water were freely applied to the vulva and abdbmen, and the 
windows of the apartment thrown open. For half an hour 
a few ounces of fluid blood were discharged, after which there 
was no external haemorrhage. The symptoms, however, con^ 
tinued to increase, and become still more alarming. The lips 
were colourless, the body cold and clammy, the puke feeble, 
fluttering, and sometimes for 3 or 4 minutes impercepti- 
ble, with laborious breathing, and great jactitation. About 
half-past five, in consequence of the alarming appearance of 
the patient, and the great anxiety of the friends, a messenger 
was despatched to request the immediate attendance of Pro- 
fessor Towers. In the mean time the cold applications were 
continued, pressure was applied over the fundus uteri, and 
with some difficulty she was persuaded to swallow a quantity 
of undiluted whisky, every three or four minutes. Some 
laudanum was procured in the neighbourhood, and ten drops 
of it, mixed with half a glass of whisky, and an equal quantity 
of hot water, were given every ten minutes. Mr. Towers 
arrived at half- past seven, and on introducing his hand, he 
found the tumour of the kind, and in the situation I had 
previously explained to him. He removed a few small clots on 
withdrawing his hand ; but the haemorrhage had ceased for 
nearly two hours. At this time she was extremely exhausted, 
and had a most alarming appearance. The stimulants were 
regularly administered ; either whisky or brandy, joined with 
laudanum or the black drop, (a bottle of which Mr. Towers 
had brought with him), was given, as often as the pulse 
became imperceptible. She was at times dnsensible, and her 
anxiety and restlessness were uniformly aggravated for about 
half a minute after the stimuli were administered, when the 
pulse became rather more distinct. When she slumbered for 
a minute or two, she always exhibited symptoms of great dis- 
tress when she awoke. Bottles of hot water were applied to 
the extremities and trunk, but her incessant restlessness 
prevented them from being effectual in raising the tempera- 
ture; and hartshorn was applied to the forehead and nose. 
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These mefuis were assiduously employed during the whole 
day, with the effect of only rousing her at intervals, and ren- 
dering the pube a little more distinct for a few minutes, when 
it again sunk, and the train of urgent symptoms immediately 
re-appeared. About 4 o'clock, p. m., the pulse became mor^ 
perceptible, the breathing more calm, and tlie countenance 
less anxious. 1 gave her then a drachm of laudanum in a glass 
of brandy, which in a few minutes procured sleep, that lasted 
for an hour. Aft6r this her pulse became fuller, and the 
colour of her face and heat of skin somewhat improved. At 
six, I left her in charge of one of my advanced and most 
intelligent pupils, Mr. (now Dr.) Hugh Wood of Dumfries, 
with orders to remain with her during the night, to administer 
small quantities of brandy for an hour or two till re-action 
was fairly established ; and if for two hours the pulse continued 
to improve, to desist from the stimulants, but to give beef- 
tea at short intervals during the night. 

On the following morning she was remarkably easy. The 
pulse was rather full, and about 100 in the minute : she had 
considerable heat of skin ; slight uneasiness in the hypogas- 
trium ; urgent thirst ; headach, mid vertigo : lochia plentiful. 
She was enjoined to be kept quiet and cool ; to have gruel ; 
to omit all kinds of stimuli, and to take a dose of castor oil. 

On the 15th, she had severe pain in the hypogastrium, 
occasioned by inability to void urine. The catheter was 
employed with immediate relief, and had to be introduced 
twice daily till the 25th, and as the discharge was foetid, injec- 
tions of tepid water were frequently thrown into the vagina. 
The depending part of the polypus was within half an inch of 
the vulva. It completely filled tne vagina, and pressed on the 
neck of the bladder. In a few days, from the acrid quality and 
abundance of the discharge, which resembled dark bloody 
serum, the vagina and labia became painful and excoriated. 
Frequently bathing the parts with a cold infusion of camomile, 
and injecting three times a day a strong decoction of oak->bark 
and alum into the vagina, afforded her considerable relief. 

On the 21st, the discharge was less irritating and offensive. 
She had pain only when the bladder was distended, and the 
pulse had fallen to 90, but was weak. The antiphlogistic 
regimen was now a little relaxed, and she was allowed beef- 
tea, chicken-broth, arrow-root, and similar mild nourishment. 

From this period she slowly recovered, and was able to be 
out of bed in about three weeks ; but she was for some time 
longer much annoyed when in an erect position by the weight 
of the tumour, and she was only able to void urine when lying 
on her back, with the head low, and the breech elevated. In 
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about three months, the tumour had decreased so much, as 
to give her little uneasiness either from its bplk or weight. 
It was then about the size of a large orange ; and I have rea- 
son to believe, from her own statement, as well as from that 
of her husband, that it has not been increasing ; but although 
I have often seen her since that time, I have hstd no opportu- 
nity of making an examination. She has never enjoyed good 
health since her delivery ; she continues pale and sallow ; 
altogether, she appears as if 10 or 15 years had been added 
to her age. Sue has at variable intervals had repeated 
attacks of haemorrhage, with an almost constant discharge of 
a thin dark coloured fluid like moss water, or of mucus more 
or less mixed with blood. I have often prescribed far the 
relief- of these sjrmptoms ; but every attempt has hitherto 
failed in persuading her to submit to ligature of the tumour. 

It is probable, as there existed in this case no symptom 
indicating the presence, of uterine disease previous to impreg- 
nation, that the polypus, if then developed, must have been 
jextremely small, and that it gradually increased in size in 
proportion to the growth of the placenta which was attached 
to it From the general enlargement and activity of the 
vessels of the uterus, during the whole period of utero-gesta- 
tion, it is evident, that every adventitious tumour attached to 
this organ will, during that period, increase in the same ratio 
with the uterus itself, from its receiving the same increased 
supply of blood. This result will, however, be more obvious 
when, as in this case, the blood destined to the nourishment 
of the foetus has to pass and repass through the tumour ; and 
it is to this circumstance we are to attribute in some measure 
its rapid growth. The great diminution that took place in the 
polypus soon after delivery, evidently showed that its previous 
large size depended more on its adventitious attachments to 
the placenta, than on a gradual augmentation of its substance. 
I consider the adhesion of the placenta to the tumour alone, 
and its having no connexion with the uterine surface, as the 
most curious part of this singular case. 

The quantity of blood lost* was small, in proportion to the 
long continuance and alarming appearance of the symptoms, 
and the previously robust condition of the patient I have 
often seen more blood lost after an ordinary labour without any 
disagreeable symptom supervening, yet to this source alone 
are they to be referred ; for it was apparent, that had stimu- 
lants not been immediately and unceasingly administered, 
the vital powers would have sunk irrecoverably. It was 
found, that during the twelve hours' continuance of this 
treatment, viz. from 5 a. m. to 5 p. m. she had taken about 
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17 oz. of ardent spirits, 3xj. of laudanum, and nearly half a 
bottle of the black drop, without deranging the stomach, or 
inducing the slightest tendency to intoxication. From the 
firm texture of the tumour, and the great thickness of its 
pedicle, I am convinced, that although a ligature had been 
accurately and tightly applied to its neck, the bleeding would 
not have been arrested ; for when I grasped the pedicle as 
firmly as possible with the hand, it had no effect in restraining 
the haemorrhage. 

When a polypus of the uterus is first discovered imme- 
diately after delivery, it is important to consider whether we 
should then attempt its removal by ligature, or delay for some 
months until the womb has regained its natural size. It may 
be argued, in favour of an immediate operation, that from 
the dilated state of the os uteri and neighbouring parts, the 
hand can be introduced with ease, the exact attachment of 
the tumour ascertained, and the ligature applied as near the 
root as may be necessary, having it thus in our power to avoid 
including any part of the uterus — that many women who are 
easily alarmed at the prospect of the most simple operation, 
would more readily submit during that period of comparative 
ease and comfort, which immediately succeeds the painful 
process of parturition, than when the mind has had time to 
call up the ideal difficulties and dangers which not unfre- 
quently present themselves — and that it might even be applied 
without the patient's knowledge, and thus the exhausting dis- 
charges, and consequent bad health which usually succeed, 
would be avoided. There are a very few cases on record in 
which this treatment was adopted with success. Mr. Bell of 
Forres details a case in the Edinburgh Medical and Surgical 
Journal, vol. xvi. in which a polypus of about six pounds 
weight was tied, after an instrumental labour, without any dis- 
agreeable consequences ; and M. Deguise,* after delivering a 
woman of twins, applied a ligature to the pedicle of a polypus, 
"du volume d'une poire de bon chretien," which separated on 
the 8th day. 

On the other hand, by delaying the ligature for some 
months, we expect that an obvious diminution will take place 
in the size of the tumour, in consequence of a decrease in the 
size and activity of the uterine vessels, and that we are less 
likely to encounter urgent or alarming symptoms from this 
measure, when the uterus has returned to its former volume, 
than when enlarged, irritable, and its vessels still active — a state 
of parts known to exist for some time after labour has been 

* Nouveau Journal de Medecine, torn. ii. 
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completed. Under the most favourable circumstances, diis 
operation is not unfrequently attended by painful and some- 
what urgent symptoms ; and several cases are recorded by 
Denman, Levret, and others, in which it proved fatal in some 
cases from haemorrhage, and in others by the supervention of 
peritonaeal inflammation. Now, such occurrences are obviously 
more likely to happen after delivery, than when the disease is 
unconnected with pregnancy. No doubt, if the pedicle is 
small, and the woman neither of an irritable habit, nor prone 
to inflammatory attacks, it may then be safely tied ; but as a 
general rule, we ought to defer this operation until both 
uterus and poljrpus have considerably decreased, when it may 
be undertaken with less risk to the patient. It might be sup- 
posed, that as a polypus is not a natural part of the human 
body, but a morbid growth, no danger could attend a ligature 
of its pedicle, provided no part of the substance of the uterus 
was included. But it is impossible to tie an uterine polypus, 
without including its external covering, which is formM by 
an elongation of the delicate and sensible membrane that lines 
the cavity of the womb, and it is to this circumstance that 
many of the urgent symptoms resulting from this operation 
are to be referred. I have observed, and the same remark 
has been made to me by others, that the symptoms become 
less urgent, so soon as the mucous coat has been fairly divided 
by the ligature, and that the remaining substance, being less 
sensible, may be compressed with greater impunity. 

Case IV. On the 15th March, 1826, I was requested by a 
midwife to visit Mrs. W. about an hour after she was delivered 
of her third child, in consequence of a tumour presenting in 
the vagina. She had had an easy and natural labour ; the pla- 
centa was retained, and the haemorrhage moderate. On exa- 
mination, I found a large, firm, insensible, and rounded 
tumour completely filling the vagina, and protruding slightly 
at the external orifice. ' She had a pale exhausted appearance ; 
her pulse was quick and feeble, and she was faintish. The 
placenta, of course, could not be felt, but the cord was traced 
over the pubal surface of the tumour. On raising up the 
tumour, a large quantity of fluid and coagulated blood 
escaped — it being now evident that the internal haemorrhage 
had exhausted the patient, and been prevented from appear** 
ing externally by the plugging of the vagina with the tumour. 
As it became an object of importance to excite uterine con- 
traction, to have the placenta expelled, and to ascertain the 
state of the tumour, the hand was introduced. The polypus 
was nearly as large as a child's head at birth, smooth and 
regular on the surface, of semi-cartilaginous hardness, and 
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attached to the posterior wall of the uterus, about two inches 
from its orifice, by a pedicle about an inch and a half in cir- 
cumference, and three inches in length. The pedicle was 
softer than any other part of the tumour, and might have 
been easily separated from the uterus by a little force ; but 
as the arteries passing to the tumour were of considerable 
size, and could be felt pulsating firmly, this procedure was 
not adopted, lest troublesome haemorrhage should supervene. 
The placenta was soon detached firom its connexion with the 
fundus, and expelled along with the hand ; the polypus again 
descending into the vagina. On the contraction of the uterus, 
the haemorrhage gradually ceased, and the pulse soon regained 
its former strength. It was found necessary for sever^ days 
to use the catheter, and occasionally to push up the tumour, 
to permit the escape of the lochial discharge. She had a 
smart attack of irritative fever on the 19th, which conti- 
nued for 10 days, accompanied with a copious discharge of 
thin, dark coloured, and foetid fluid firon;i the vagina, produc- 
ing painful excoriations. Astringent injections were thrown 
into the vagina, and the foetor destroyed by a frequent use of 
the solution of the chloride of lime. About three weeks after 
delivery, the tumour had shrunk so considerably, as to allow 
the finger to pass freely around it, and only gave her uneasi- 
ness when she assumed an erect position. There were now 
several excavations discovered in the inferior part of the 
tumour from ulceration, into one of which the finger passed 
for a quarter of an inch, and from which a very offensive pus 
was discharged. From being formerly robust and florid, she 
had become pale and exhausted. Mild nourishment, tonics, 
consisting of bitters, mineral acids, and chalybeates, were 
administered, to support the strength; and various local 
applications used from a desire to delay the application of a 
ligature, until it had been ascertained whether there existed 
any probability of the tumour being 'gradually destroyed by 
an extension of the ulcerative process, which had already comr 
menced. The occasional feeble vitality of such tumours, and 
the opinion of Ledran that cures have been effected by excit- 
ing artificial ulceration in the diseased structure, rendered 
this conjecture somewhat plausible. At the end of two 
months, however, it was found that the ulceration had ceased 
to extend ; and although no attempt had been made to fill up 
the loss thus produced, it was evident, from the smooth and 
regular feeling, compared with the previously ragged and 
uneven condition, that partial, if not complete cicatrization 
had been effected— a conjecture that was subsequently found 
to be correct. 
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On the 26th ^f June, at the earnest request of the patient,* 
and in the presence, and with the concurrence of the late Dr. 
Nimmo, I proceeded to apply a ligature of strong silk cord 
to the root of the polypus. The patient was placed on her 
back, with the breech projecting over the edge of the bed, 
and the thighs drawn up to the abdomen, and the double 
canula, armed with a ligature, was guided along the finger, 
which was introduced within the os uteri. When the instru- 
ment reached the neck of the tumour, which was accomplished 
without diiSculty, as the os uteri was open and dilatable, 
and the exact part of the uterus from which the disease ori- 
ginated, was previously well ascertained, one-half of the 
canula was, with the ligature attached to it, cautiously carried 
roimd the tumour till it returned to its original situation ; and 
having ascertained, by passing the finger around the pedicle, 
that no part of the uterus was included, the ligature was 
gradually but firmly tightened, and the ends secured to the 
canula which hung from the vagina. She complained imme- 
diately of acute pain, which in a few minutes became so severe, 
that she could hardly be persuaded to submit to its continu- 
ance. She was naturally irritable, and as the severity of the 
pain so immediately after the tightening of the ligature could 
not possibly arise from inflammation, I determined to allay 
it by full doses of opium. Accordingly, fully 5iij. of lauda- 
num were given during the first six hours, before the urgency 
of the symptoms diminished, or any obviously anodyne effect 
was produced. During the two following days, 3 v. more 
were given, in addition to which, fomentations to the abdo- 
men, tepid injections into the vagina, and enemata, were the 
only remedies employed. She dozed a good deal, and after 
the first 24 hours complained only of pain, when she omitted 
the opiate. The pulse was soft and rather feeble, but did 
not exceed 100 in the minute. On the 29th, the ligature 
was again tightened, and excited a slight return of pain for 
an hour. It had only divided the pedicle to a small extent ; the 
size and feeling of the tumour were unaltered, and there was 
only as much discharge of a thin bloody fluid as soiled the 
finger on making an examination. On the 1st of July it was 
again tightened. The discharge was now abundant and 
foetid, and the vagina and labia were excoriated, but these 
symptoms were ultimatdy much relieved by a solution of the 
chloride of lime. On the 3d, the ligature came away with 
the canula. The polypus, from its size, could not be effectu- 
ally laid hold of with the fingers ; it was, however, with some 
difficulty, extracted by a blunt hook. It weighed 18^ oz., 
and exliibited, when cut into, a dense fibrous structure. Its 
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mucous covering was considerably thickened, of a deep purple 
polour, in some places separated and disorganized. 

The sanguineous discbarge ceased in a few days after the 
detachment of the tumour, but there continued for three or 
four weeks a inoderate leucorrhcea. She gradually regained 
her former health and strength, became pregnant in about 
six months afterwards, and was in due time delivered of a 
living child, without any return of the disease. 

The practice of twisting off uterine polypi, either with the 
fingers or forceps, similar to those for extracting calculi, was 
at one time much resorted to, but has now deservedly fallen 
into disuse. Herbiniaux admits, that cures hare in this 
manner been frequently effected when the polypus was small, 
and could not be easily surrounded with a ligature ; but this 
circumstance, I ittiagine, will depend for its success, more on 
the small size of the pedicle, than on the small size of the 
tumour. Though the depending part of a polypus be large, 
it may have a small pedicle, and in this state, if the twisting 
force is gradually employed, the pedicle may be destrc^ed 
without the substance of the uterus being injured ; but if the 
base is broad, the pedicle thick and slK)rt, and as generally 
happens in such cases, its fibres inseparably mixed with 
those of the uterus, any attempt to- twi^^ it off, would in 
all probability give rise to laceration of the womb^ I have 
reason to believe, that this termination actually occurred, and 
proved thus fatal a few years ago, in the hands of a surgeon 
in this neighbourhood. It must be obvious, therefore, that 
as we are often unable to feel the pedicle, and cannot form a 
correct notion of its size, or the extent of its attachment, it 
would be highly rash and unwarrantaHe, to proceed under 
such circumstances, to the lEse of force for the removal of a 
polypus, when we possess a m^hod which .experience has 
shown to be more generally applicable, safe, and successful. 
There is another method which was long ^o adopted, and 
appears to have been lately practised with success^ by 
Dupuytren, in the Hotel Dieu;* but which, although sanc- 
tioned by this eminent surgeon, is, in my opinion, unworthy 
of imitati<xi. It consists in drawing out the polypus from 
the vagina, exposing the pedicle, and dividing it. In very 
relaxed habits, when the disease is coniplicated with a pF0>^ 
lapsus uteri, and arises from the cervix, no great force will 
be required in completing the first stage of this process. 
When, however, the uterus retains its natcifral position, aod 
the root of the tumour is broad, and attached near the fundus^ 



* Medical Gazette, vol. ii. p. 31. 
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we will seldom succeed in eflFecting our purpose, unless by 
tearing away the tumour, injuring the substance of the uterus^ 
or causing its inversion. This latter occurrence is not so likely 
to happen when the tumour is fixed to the cervix, as when 
attached near the fundus, which is the most frequent seat of 
the disease. Besides, when the pedicle has been exposed and 
divided, we will generally find that the uterus at once resumes 
its former situation in the pelvis, so soon as the extracting 
force is removed, and that we may afterwards have a haemor- 
rhage which we can with difficulty suppress. 

When much difficulty is experienced in extracting a large 
polypus after its pedicle is divided, Denman, and other syste- 
matic writers, recommend that it be allowed to remain in the 
vagina, mitil it either excites the expulsive efforts of the 
uterus, or becomes soft and disorganized. If after the liga- 
ture has separated, the entire polypus does not occupy the 
vagina, but a portion still remains within the uterus, in a 
situation to be acted upon by its fibres, we may expect that 
in some cases, the unaided efforts of nature will accomplish its 
expulsion. There can be little danger, I presmne, in delay- 
ing for a short time, and attempting to excite uterine action, 
by a dose or two of the ergot of rye ; but I would certainly 
object to the retention for days, of a large mass of dead and 
putrifying matter, in an excoriated and irritable vagina. The 
rigidity of the external parts in old women, who are often the 
subjects of this disease, particularly in those who have never 
borne children, will impede in a certain degree the removal of 
such tumours, but few cases will be encountered in actual 
practice, where either on this account, or from the large size 
of the polypus, properly directed manual or instrumental 
assistance may not be safely and successfully employed. 

The inability to void urine frequently observed during the 
progress of this disease, generally depends on the sympathy 
between the os uteri and bladder ; but rarely on the tumour 
filling the pelvis, and mechanically impeding evacuation. 
This occurred, however, in the following case; and I am 
indebted to Mr. Stirling, under whose care the patient was, 
for the following particulars. I had an opportunity, along 
with many other surgeons, of examining this case, and of wit- 
nessing the dissection. 

Case V. Mrs. C, a thin, exceedingly deformed woman^ 
about 38 years of age, first applied to Mr. Stirling, in No- 
vember, 1821, about nine months after her marriage. She 
had great pain and tension in the lower part of the abdomen, 
with inability to void urine ; a catheter was with difficulty 
introduced on account of an immense tumour in the vagina, 
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\Chich was discovered to be a polypus, although neither its 
pedicle nor the os uteri could be felt. Many years before 
she had a severe attack of pain, and swelling of the belly, 
which disappeared in a single night, after a copious discharge 
of purulent matter from the vagina, which continued for a 
Jong period. In consequence of frequent attacks of retention 
of urine, and as the tumour had descended so low as to pro- 
trude a little at the external orifice, it was agreed in consul- 
tation to remove it by ligature. She requested . a few days' 
delay after the necessary preparations were made for the ope- 
ration, which was granted. She was seized immediately after- 
wards with peritonitis and retention of urine, and it was 
found, after repeated attempts, that the catheter could not be 
introduced. As she had an urgent desire to void urine, and 
as the bladder appeared to be distended, it was agreed in con- 
sultation to puncture this viscus above the pubes. Only 
a small quantity of urine escaped, but she expressed relief from 
the operation. In two days after, she died, evidently from 
peritoneal inflammation. On dissection, the usual marks of 
peritonitis were discovered, with sero-purulent effusion into 
the abdomen. The uterus projected into the cavity of the 
abdomen, and equalled this viscus at the seventh month of 
utero-gestation. When it was cut out and inverted, the poly- 
pus was found to adhere by three pedicles^ one about the thick- 
ness of the thumb attached to the fundus, and the other two 
a little distance from the former, and of smaller diameter. 
The surface of the tumour was smooth and white, and the 
structure almost cartilaginous. It weighed, with the uterus, 
upwards of seven pounds. 

It is extremely rare to find a uterine polypus attached 
by more than one pedicle; but according to Levret,* it 
is by no means uncommon to find that it contracts ad^ 
hesions to the cavity in which it is contained. As in the 
above case there was no appearance at the junction of the 
body and pedicles, as if the tumour had been originally 
formed of three separate parts, but as it exhibited a smooth, 
regular appearance, I think that the one attached to the 
fundus is the proper pedicle, and that the other two have prob- 
ably arisen from some old adhesions between the tumour 
and uterus, which had become elongated by the weight and 
descent of the polypus. It would appear from a report in 
the Lancet, (No. 244,) that a case lately occurred to Mr. 
Lawrence, in St. Bartholomew's Hospital, in which it was 
found, on dissection, that the large pedicle of the polypus was 
attached " to the whole circumference of the os uteri." This 
* Observations sur plusieurs Polypes de la Matrice. Trois. edit. p. 557. 
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could DOt have ^cisted six months before her admissk^n, whdi, 
in consequence of the tumour presenting in the vagina, A& 
was delivered 'by the forceps, but I think adhesion had sub* 
5iequently taken place between the os uteri and pedicle of die 
polypus, so as to cause this very broad and unusual attachment. 
II. From whatever cause uterine polypi originate, whether 
they depend on the deposition of a small coagulum of blood, ' 
or of lymph, which becomes organized, on the enlargem^it 
of a lymphatic gland, or on die generation of a tnb^-cle, as 
has been asserted by various authors, it is known that they 
are all liable to chronic inflammation, and we sometimes find 
that a gradual change is thus effected in their structure and 
<Nrganization, and that th^ ultimately assume an appearance 
of malignancy. This state, it must be adcnowledged, cannot 
always be readily discovered. If the uterus is affected about 
its orifice, the disease tolerably developed, and the constitu^ 
tional symptoms well marked, we will have little difficulty in our 
diagnosis ; but the consistence of the poljrpus is seldom caleu^^ 
lated to yield us any satisfactory evidence. Many such tumours 
have been successfiillv extirpated, without any t^idency to 
reproduction, which, from their hardness, were believed to be 
scirrhous. Indeed, the structure, on dissection, of a firm 
fibrous polypus so nearly resembles soirrhus, as to render a 
mistake by no means improbable. In both forms, the affected 
portion consists of a hard condensed texture, of a whitish, or 
slightly yellow colour, irregularly intersected by thick mem* 
branous septa. By some authors, die sallow and cachectic ap- 
pearance of the countenance, the cc^uous discharge of Uoody 
and fcetid matter from the vagina, and the ulceration of the 
polypus, have been considered as accurate indications of a 
cancerous degeneration. But although these symptoms may 
attend this form of disease, they are also frequently present 
when the tumour is of a benign character, and the uterus 
, unaffected. The unhealthy appearance of the countenance 
depends on the long-continued irritation, and exhausting dis- 
charges ; the foetor of those disdiarges, on the retention uid 
decomposition of part of the effused blood ; while the ulcera^ 
tion of the tumour cannot be considered as an indication of a 
cancerous action, for superficially ulcerated patches are not 
unfrequently found in the mucous texture of these tumours; 
and occasionally, as in case 4th, the ulceration extends more 
deeply. If the above symptoms exist in combination with 
severe liancinating pains in the region of the uterus, there will 
be grounds for -believing that a morbid action has begun 
either in the uterus or polypus, for the removal of which our 
best directed efforts will prove unavailing. Still, if no very 
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palpable evidenoe of malignancy can be obtained by examina- 
tion, we ought not, even under the above doubtful circum- 
stances, to refuse our patients the chance of an operation. 

Levret and odier authors have recorded cases in which the 
malignant action originated in, and was confined to the poly- 
pus. More frequently the substance of the uterus is fii^t 
affected, whence the malignant action gradually spreads to 
and involves the tumour. 

Case VI. M. G., a poor unmarried female, about 58 
years of age, came mider my care as a city-pauper, in August 
1819. Her heakh had suffered much for three or four years 
from alternate muco-pumlent and sanguineous discharges 
from the vagina. In the previous January she had an attack 
of the epidemic fever, was removed to the Infirmary, and dis- 
missed in three weeks in a state of convalescence. From this 
time her strength ^adually declined. She complained of 
violent pains in the hyp(^astrium, extending to the back, 
groins, and thighs, with foetid bloody discharges, excoriated 
vagina, and great ardor urinae. She slept little, became 
extremely emaciated, her feet and legs oedematous, and her 
pulse, which was small and feeble, ranged about 120. Having, 
with difficulty, obtained permission to make an examination, 
I found the orifice of the vagina contracted, and its. lining 
membrane inflamed and irritable. About half an inch within 
this canal, the finger came in contact with a firm rounded 
tumour, having, except at two small points, a smooth and 
polished surface. It had the feel and shape of a polypus, but 
neither the pedicle nor os uteri could be felt, as the upper 
part of the vagina was completely filled with cauliflower ex- 
crescences. As it was evident that the case was incurable, 
and as she complained acutely, I did not prosecute the exa- 
mination farther. The lancinating pains were alleviated by 
opiate enemeta and suppositories, and by tepid injections into 
the vagina, of a solution of the extract of belladonna. She 
died on the 21st of September. 

On dissection, the uterus was found about four times the 
natural size, and had the shape of an hoiur*glass, from the 
enlargement being greater at the cervix and fundus. Its 
substance at the fundus was hard, irregular, tuberculated, in 
some parts ulcerated, and of a dense fibrous texture. From 
the centre of this diseased part, a pyriform polypus was sus- 
pended, which measured 4 inches in length, 3 inches at its 
most depending diameter, and an inch and a half at the root* 
It was covered by a mucous membrane, which was in some 
parts destroyed by ulceration. This had penetrated to some 
depth in several parts of the pedicle, causing two or three 
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irregular cup-like cavities* The tumour was throughout of a 
firm texture and fibrous appearance, but the pedicle was so 
dense, hard, and like the diseased part of the uterus to which 
it was attached, as to show that the cancerous action had 
extended to it, but had not involved the body of the polypus. 
The whole circumference of the os uteri was scirrhous, and 
covered with cauliflower excrescences. 

It is not improbable, that in this case a simple fibrous poly- 
pus had been developed in the uterus before either the base 
or cervix of this viscus became aflected, and that the malignant 
action commenced in the womb, and extended to the pedicle. 
" On doit regarder comme une axiome demontre qu' aucun 
polype n* est squirreux des son origine."* This is a general 
assertion to which the most of the writers on this disease give 
their assent, while they believe that this unmanageable change 
may ultimately be induced in benign polypi, by a variety of 
causes. It was long ago observed by B. Bell and by Pott, that 
the danger is proportioned to the hardness of the tumour ; 
those which are hard being found more difficult to extirpate, 
more easily reproduced, and more prone to end in scirrhus and 
cancer. If we admit that in many cases the fibrous polypus is so 
intimately attached to the uterus, as to present no obvious line 
of demarcation, we will have little difficulty in believing, that 
although its pedicle may be divided by ligature, yet from the 
breadth of its base, and the activity of its vessels, a secondary 
tumour may be speedily formed. In such cases, although the 
affected portion of the uterus may not exhibit the appearance 
of scirrhus, there at least exists a diseased activity in the part, 
which will seldom be controlled. 

Case VII. Mrs. A. G. requested my advice in April 1824, 
on account of general dropsy, under which she had laboured 
for several weeks. It was only a few days before her death, 
which took place on the 16th of May following, that I was 
informed she had been long affected with a disease of the 
womb. She had been liable for years to puriform discharges 
from the vagina, with occasional floodings, and she was aware 
of the existence of a tumour in the vagina for a year and a 
half before she submitted to an examination. About the end 
of December, 1823, it was ascertained by the laie Mr. Taitof 
Paisley, where she then resided, that she had a polypus of the 
uterus ; and as the disease appeared favourable, she was per- 
suaded to permit its removal. This was accomplished in a few 
days by ligature. Mr. Tait afterwards informed me that it was 
of a pyriform shape, very hard, covered by a mucous membrane, 

* Diet, des Sciences, Medic, torn. xliv. 
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and of a fibrous texture. About a month after the operation 
she had a return of the discharges, which were generally thin, 
bloody, and foetid ; and she complained of dull pains, and 
weight in the back and pelvis. These symptoms continued 
with more or less urgency till her death, but on the appearance 
of dropsy, they ceased in some measure to excite her attention. 

When examining the uterus after death, I found it filled 
by a tumour about the size of the fist, which arose from the 
fundus, and terminated in the vagina. It was very hard, and 
was tolerably smooth, with the exception of one or two irre- 
gular projections on its surface. It was very intimately 
attached to the uterus by a broad firm stalk. The uterus at this 
point was considerably thickened, but not otherwise diseased. 

When the root of a polypus at its junction with the uterus 
does not drop off soon after the pedicle has been divided by 
ligature, we find that a secondary tumour is sometimes formed, 
which differs from the former in the rapidity of its growth, 
and in its external characters. The vessels of the uterus, in 
connexion with the diseased part, have their action morbidly 
increased ; the remaining portion of the root becomes elongat- 
ed, until an irregular oblong-shaped tumour is formed, which 
assumes the direction, but seldom displays the dense structure 
of the primary disease. This secondary tumour may have its 
surface smooth, and polished by the action of the uterus, but 
it wants the covering of mucous membrane, which always 
invests a true polypus. This is sufficiently obvious, if we 
consider that the tumour arises from the broad and open sur- 
face of the primary root, the mucous membrane covering 
which was destroyed by the previous operation. 

In the following case, a great variety of morbid changes 
were discovered after death on the surface, in the substance, 
and in the cavity of the uterus. It is also curious, as show- 
ing the growth of a simple benign polypus, from a viscus so 
<K)mpletely diseased. 

Case VIII. This poor woman, between 40 and 50 years of 
age, had a tumour in the abdomen for about 14 years, which 
had been gradually increasing, and was supposed to be a 
diseased ovarium. When I first saw her, about the begin- 
ning of March last, the day before her death, her abdomen was 
very prominent, and filled by a large firm tumour. She had 
been occasionally subject to a copious discharge from the 
vagina of glairy fluid mixed with blood, and shreds of pellucid, 
membrane like ruptured hydatids, which appeared to dimi- 
nish the abdominal swelling for a short time. She died of 
peritonaeal inflammation ; and although I had not an oppor- 
tunity of witnessing the dissection, I have since carefully 
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examined the uterus^ which is ia the possession of Mr. Stir* 
ling. It was enormously enlarged, of a natural shape? but 
hard and irregular, its outer surface being studded over by 
many tumours of dififerent sizes, covered. by peritonaeum, and 
in shape and consistence not unlike polypi. Its walls were 
three inches in thickness, and throughout diseased, exhibiting 
a condensed fibrous structure, irr^ularly mixed with sarcoma- 
tous, cartilaginous, and bony depositions. The inher surface 
of the uterus was irregular and tub^culated, and contained a 
polypus about the size of a hen's egg, attached a little below 
the fundus by a pedicle as thick as the finger* This tumour, 
instead of luinging with its apex towards the os uteri, lay 
completely across, and {Hrodu^d a deep indentation in the 
walls of the uterus in contact with it This unusual position 
{^obably arose from the greater disease about the inferior 
part of the uterus resisting the descent of the tumour. The 
uterus measured 10 inches in length, nine inches in breadth, 
seven indbes from the anterior to die posterior aspect^ and 
w^ghed nine pounds. 

As the neck of the uterus, from its function and anatomical 
structure, is in advanced life liaUe to be afiected with cancer, 
we are induced to believe that a simple pdiypus of this part 
may more readily become malignant and incuraUe, than when 
it originates in any other situation. 

36, Kent-street, 9th July, 18«8. 

XI. On the Utility of Sulphate of Quina in Strunums Ophthalmia; 
with Cases. By William Mackenzie, Andersonian Pro- 
fessor of Anatomy and Surgery, and One of the Surgeons to 
the Glasgow Eye Infirmary. 



This disease is oooimonly attended bgr great restlessness dur- 
ing the night, terminating in profuse perspiration. The skin 
iS) in general, pale and relaxed, the abdomen tumid from 
muscular weakness, and the excretions firom the bowels un- 
natural. The local symptoms are extremely peculiar, espe- 
cially the excessive intolerance of light, profuse ejHphora 
when the eyelids are forced asunder, fascicular redness of 
die conjunctiva, and formation of minute pustules or phlyc- 
tenxHee on the cornea, too frequently ending in ulceis and 
indelible specks. 

I need not here insist on the utility of local bkxid-letting,. 
by leeches, and scarificatioa of the palpebral conjunctiva; of 
purgatives ; and of tonics, in the treatment of this tedious and 
distressing disease* My object is soldy to recommend, and 
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that in the most earnest manner, the employment of the sul- 
phate of quina in this complaint. After many years' expe^ 
rience in the treatment of strumous ophthalmia, and a trial of 
numerous and various internal remedies, I have found none 
so useful as quina. In most instances, its effects have been 
very remarkable ; and, indeed, although I have met with a few 
cases which appeared to resist its beneficial influence, in 
most of the little patients to whom I have administered it, it 
has acted like a charm. 

I do not trust to the quina alone ; nor do I, in general, 
begin the use of it till the stomach has been cleared by an 
emetic, and the bowels put to rights by repeated doses of 
calomel and rhubarb, or some other such purgative. I con- 
tinue to leech and scarify, and to use such local applications as 
the vinum opii, or nitras argenti solution, exactly as I used to 
do before I became acquainted with the powers of the sulphas 
quinae over the constitutional disorder which attends strumous 
ophthalmia, and thereby over the local complaint. 

The dose which I employ is generally 1 grain thrice a-day, 
rubbed up with a little sugar ; in very young children, ^ grain ; 
and in adolescents or adults, 2 grains. 

Cinchona is not a new remedy in strumous ophthalmia. 
Dr. Fothergill recommended it many years ago, in very strong 
terms ;* but its powers, in the form of powdered bark, or in 
any other form in which I have tried it, are insignificant in 
comparison to those of the sulphate of quina. 

I shall add a few cases firom the Journals of the Eye Infir- 
mary, illustrative of the effects of this most valuable addition 
to ophthalmic, as well as to general, medicine. 

Case I. 4th July, 1 828. Elizabeth Rodgers, aged 6. Conjunctivitis 
strumosa of four weeks' standing, consequent to measles, and affect- 
ing chiefly the left eye. 

^ Tartr. Antimonii gr. iv. Aquae ^ vi. Solve. Detur pro emetico, more 
solito.f — Instill, g". solutionis Nitratis Argenti. | — Utatur Collyro Muriatis 
Hydrargyri.|| 

7th. ^ Sulpbatis Quince gr. tI. Sacch. Albi 5 ss. M. et divide in pulveres 
, xii. Capiat i. ter indies. 

21 St. Eyes rather more tender, but till to-day they were improving. ^ Subm. 
Hydr. gr. i. Pulv. Jalap, gr. viii. M. Cap. q. p. — Omitt Pulv. Quinas bodie. 
\ 2Sth. Much improved. 

f 10th August. Still improves.— Contin. Quina et alia. 

' 1st Sept. All but well. 

29th. Dismissed cured. 

Case II. 23d July, 1828. Jane Thomson, aged 9- Ophthalmia 



• Medical Observations and^Inquiries, vol. i. p. 803. London, 1763. Also, Dr. 

Fordyce, in same vol. p. 192. ' Dr. Fothergill used a decoction of the powdered 

bark, with liquorice root. 
i f A tablespoonful every three minutes, till free vomiting is induced. 

. \ 4 grains to 1 02. of distilled water. 

^ II 1 grain to 8 oz. of water. 

^ VOL. I. — NO. 4. 3 I 
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stramdn of the right eye, of fborleen cbjs' stimding. A deep 
ulcer Hear the centre of the cornea, 9urrouhded hy a broad effosibn 
of Ijrmph. An ony* at the lower edge €i the cornea. Much 
reduced in general health by bleeding, purging, and blistering. 
Affected with night sweats. 

^ Sulph. Quinse gr. zii. Sacch. AIbi 5S8. M. Divide in pulveres zii. 
Cap. i. ter indies. — Instill, g^. Sol. Argent Nitr. — Collyr. Mur. Hydr. 

24tb. Onyx all bat gone. 

27tb. Ulcer conti'acted. 

29th. Bowel complaint ^ Subm. Hydr. gr. iv. Opii, gr. ss. M. Divide 
in pulv. ii. Cap. i. bora somni. 

6th August. £ye ooiitinues to improte. Cont Quioa et klia. 

J6tli. Sept Eye strong. Ulcer has been cicatrized for some time, and the 
leucoma grows thinner. ]J» Sulph. Quinae gr. vi. Sacch. AIbi 3 ss. M. Divide 
in pulveres xii. Cap. i. ter indies.* 

Case III. 2SthJuly, 182S. James Walker, aged 7- Ophthal- 
mia strumosa of the right eye, of five weeks' standing. Conjunc- 
tiva much inflamed; A pustide, the top of which is ulcerated, at 
the lower part of the cornea. 

Emeticum Tartr. Antimoaii, more sdito.— Instill, g^. Sol. Argent Kitr.— 
Collyr, Mur. Hydr. 

27th. Vesicatorium pone aurem deztram. 

30th. Hiniifines vi. ad tempus deztrum. 

Jlst Repetaftur vesicatarium. 

2d Aug. Improvement slow. — ]$, Sulph. Quinie gr. vi. Sacch. AIbi 5SS. 
M. Divide in pulv. zii. Cap. i. ter indies. 

10th. Considerable iinproVetnent sinfee last report 

18th. Ulcer cicatrised, And eye strong. 

27th. Omitt Pulveres. 

29th Sept Sight perfect Leucoma much contracted. Dismissed cured. 

Case IV. 13th August, 1828. John Tielman, aged 1|. Con- 
junctivitis strumosa of the right eye, with an albugo on the cornea, 
and red vessels running into it. Restless, and sweats through the 
night. Symptoms consequent to measles, four months ago. 

]^ Sulph. Quinae gr. vi. Sacch. AIbi 5 ss. M. Divide in pubr. zii. Cap. i. 
ter indies.— Lac cunt aqua tepida, ter indies^ pro collyro. 

17th. Rests much better, and sweats less. Eyes stronger. 

27th. Still improves. 

31st Bowel complaint $, Subm. Hydr. gr. i. Saccti. Albi gr. vi. M. 
Cap.q.p. 

7th Sept. Much improved. Contin. Quina. 

Case V. 15th August, 1828. James Tassie, aged 8. Ophthal- 
mia strumosa of the right eye. Cornea rough and nebilklous. Has 
been troubled with this complaint, more or less, for seven years 
past. There formerly was a considerable albugo on the right 
cornea, but it had diminished much till within a fortnight ago, 
when a relapse took place. 

Emeticum Tartr. Antim. more solito.— Instill. g». Sol. Argent Nitr. 

16th. An onyx at the lower edge of the right cornea, which was not observed 
yesterday ; but be opens the eye better to-day. ]go Sulph. Quins gr.- xii. Sacch. 
Albi 5 ss. M. Divide in pulv. xii. Cap. i. ter indies.— Collyr. Mur. Hydr. 

18tb. Onyx gone.>*.Belladonn8B Extr. ad regionem circumorbitiilem. 

20th. The intolerance of light having considerably subsided, the cornea can 

• In all probability the cornea would have been penetrated, if the depletory 
system had been persisted in, which this patient was undergoing before rae came 
to the Eye Infirmary. 
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now be more completely seen. The centre of it appean to be prorated bj an 
ulcer, and the pupU contracted. 

22d. Iris everywhere in cont^t with the cornea. Eye continues easier. 

27th. The iris appears to be returning a little into its natural place. Some of 
the pupil is seen. He sees a little with the eye. 

^Stb. Pupil expanding, and cornea clearing* 

1st Sept. Pupil free of the cornea, except at its inner edge, where it still 
adheres by a single point 

16th. Iris entirely free of the cornea. 

23d. Eye continues to improfe.* 

Case VI. 1 8th August, 1828. Janet Yule^ aged 5^. Conjuncti- 
vitis strumosa of the left eye, with a small albugo on the cornea. 
Little or no redness, but eye very intolerant of light. 

^ Sulph. QuinsB gr. vi. Sacch. AIM 3 fs. M. Div* in pi^lv. xii Cap. i. ter indies* 

19th. Collyr. Mur. Hydr. 

26th. Instill, g". Sol. Argent Nitr. 

28th. Intolerance of light much abated. 

30th. Bowels loose* Omitt Quina.— R. Pulv. Ebei gr. Tiii. Cap. q. p. 

1st Sept Continues to improve. Repetant Pulv. Quinae. 

5d. Bowels again loose. Eye much HnproTed. — Cap. Pulv. Quinae i. indief. 

14th. All but well. 

29tb. Dismissed cured. 

I ^lave found the sulphate of quina highly serviceable in a 
variety of other cases besides those of the pure phlyctenular 
ophthalmia ; for example, in corneitis, in ophthalmia tarsi, and 
in catarrhal ophthalmia modified by the strumous constitution. 

CaSe VII. 7th July,* 1828. John M'Kinnon, aged 6, Ophthal^ 
mia tarsi, of two years' standing. Copious discharge of purulent 
matter from the diseased Meibomian follicles and conjunctiva. Left 
ear discharging matter, and much covered with porrigo. 

Ins^U. g^. Sol. Argent Nitr. — A^l. Ung. Hydr. Pr»c. Rubr.f admargines 
Palpel^- o. n — Collyr. Mur. Hydr. 

9th. R. Sulph. Quinse gr. zii. Sacch. Albi 5 ss. M. Div. in pulv. xii. Cap. i. 
ter indies. 

18th* Much improved. 

3d Aug. All but well— R. Sulph. Qni^ae gr. vL Sacch. Albi 5 ss. M. Div. 
in pulv. xii. Cap. i. ter indies. 

Case VIII. 9th July,. 1828. Janet Bums, aged 34. For twenty 
weeks has been labouring under an attack of conjunctivitis in botJk 
eyes, probably catarrhal in the first instance, modified by a stru- 
' mous constitution. Has a sensatiop of sand in the eyes. Eyelids 
adhere in the morning. Much intjolerfuice of light, and epiphora. 
Complains a good deal of pain in the temples, alternating wi^ pain 
in the eyes. Pain of eyes easier |;owards morning. PajIpebrajL coQr 
junctiva slightly granulan 

Instill, gtt. Sol.; Argent. Nitr — Ung. Praec. Ruhr. — CoHyi. Mur. Hydr. — 
R. Sulph. Quinae'gr. xxiv. Saooh. Albi 3 i« M. Div. in pulv. zii Cap. L ter 
iqdies. 

* This was one of the most- remarkable and pleasing recoveries from penetrating 
ulcer of the cornea, and involved iris, which I have met with. The recovery was 
mainly attributable to the salutary operation of the quina on the inflammatory 
affection, and to the mechanical effect produced by the belladonna. I may here remark, 
that belladonna, applied in cases where the iris protrudes to one side of the cornea, 
has sometimes appeared rather to £&TOur a further prolapsus ; not so when the edge 
of the pu^ is involved in an ulcer of (he cornea. 

f 12 grains to 1 oz. of axunge. 
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lOtb. Scarif. fiicies intenui palpebrarom. 

13th. Improving— Contin. remedi*. 

15th. More epiphora.— Appl. Solphas Cupri ad faciem ioteriorem palpebra- 
rum.— Vesicstoria pooe aures. 

16th. CoDJuoctiTa of the eyelids more Tascular. 

17th. Instiil. fftt.8ucci expread radids Hold ATenacd.*— Omitt Sol. Argent 
Nitr. 

21st £yes somewhat stronger. 

6th Aug. Still improves.— Contin. remedia. 

50tb. Eyes perfectly well. Dismissed cured. 

39, Hutcheson-street, 7th Oct. 1828. 

XII. Report of Diseases among the Poor qf Glasgow during 
Maxfy June^ and July, 1828. By John Paterson, Member 
of the Royal College of Surgeons in London, and One of 
the Surgeons to the City Poor in Glasgow. 
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* The expressed juice of the knotted root of the Holcus Avenaceus is a remedy 
from which I have seen much benefit, in chronic catarrhal oph tha l mia, and in 
granular conjunctiva. 
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Number treated in their own houses, . . . 1570 

Deaths, . . . 53=»1 in 29 2-4ths. 

K umber of cases of fever treated in their own houses, 423. 

Deaths from fever, ... 9, being one in 47. 

Hema/rks, By comparing the reports rec^ved from the 
different district surgeons, Feoer has prevailed to a greater 
extent in some districts than in others, as is evident from the 
subjoined table :— 

I*roporHon of the ccues of fever to the toted number reported. 
South-west district, second division, • • / • 1 in 0| 

South do. do. first do 1 in 2|: 

South-east do 1 in 3|^ 

North-west do. 1 in 4 

North-east do 1 in 4| . 

South-west do. . third division, . . . none. 

This disease has been in general mild, and of short duration, 
^nd although decidedly infectious, it has rarely been character- 
ized by typhoid symptoms. 

The amount of disease, as seen in the above table, is con- 
siderably more than the ordinary average of a summer quar- 
ter; but the mortality has not been increased in the same 
proportion. Though some of the diseases more generally 
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prevalent in winter and spring, as the inflammatory affections 
of the chest, were during the above quarter more numerous, 
particularly towards the end of May and beginning of June, 
when the weather was moist and variable, yet they were mild 
in their symptoms, short in their duration, and rarely proved 
fatal. The cases of pneumonia and pkuritis, treated in their 
own houses, amount to 76, the deaths to 3, or 1 iu ^5|. 
Measles and chincou^h have been also rather more abundant^ 
but without assuming an epidemic form. They were generally 
accompanied with acute pectoral symptoms, requiring g^qeral 
and local blood-letting, with the other antiphlogistic adjuvants. 
The number of deaths from measles has, during last quarter, 
rather exceeded the ordinary fatality of this disease, — the 
total number of cases is 40; the deaths 5, or 1 in 8. Clmr 
cougli was upon the whole mild, though, as usual, protracted. 
The cases amounted to 32 ; the deaths to 3, or 1 in lOf . 

Eight deaths are marked from phthisis. This fatal ai)d 
unmanageable disease has been decidedly on the increase 
among Uie poor during the last 5 or 6 years. It occurs most 
frequently in individuals from 14 to 25 years of age; and 
were I required to point out that class of the population which 
appears most prone to its attack, I would at once say, the 
workers in cotton-mills. They are so from various causes. Their 
occupation is by no means a wholesome one; but although 
not suddenly or positively deleterious in its immediate effects, 
it yet ultimately impairs the tone of the system, and produces 
a relaxed habit of body, which is ill suited to resist the vicissi- 
tudes of temperature to which they are exposed. The greater 
number engage in this employment at an early period of life, 
when the system is ill able to encounter the long confinement 
and enervating atmosphere of a public work. We would 
especially warn this numerous and important class of our 
manufacturing population, against sudden transition from a 
heated room to a cold or moist atmosphere, until the body has 
been protected by an addition of warm clothing. The tuber- 
cular form of phthisis is by far the most frequent in its 
occurrence, and in its progress extremely slow. 1 have often 
observed it continue without any obvious advancement during 
the whole of a mild winter, but increase with great rapidity 
and prove fatal during summer. 

Dysentery began to increase about the middle of May, and 
has certainly been more prevalent than during the former 
summer, though less so than in autumn last. It has been in 
many cases very severe, and protracted in its duration ; but 
upon the whole less fetal. The character of this disease did 
not vary much from the statements given in a former Number 
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of this Journal) and thei-efore the s3nnptoms do not require to 
be specified* I must ^ree with those gentlemen \^ho oelieve 
that the secretions inixi the upper part of the alimentary catial 
are greatly diminishedj and often altogether suspended. I 
think it impossible otherwise to accoilnt for the totd absence 
of faecul^nt evacuations, sometimes for teil or twelve days in 
succession, while nothing but bloody hiucus is discharged. 
I admit that the descent of faeculent matter may, to a certain 
extent, be prevehted by a spasmodic contraction of the bowel, 
at the upper boundary of the disease ; but I think it impossible, 
if the secretions were all duly performed, that diis t-etention 
could exist during such a kmg period tvithout the action of 
the stomach and bowels becoming inverted, ^ is observed in 
hexnia^ and other niechaliical causes of obstruction. Having 
this view of the disease, besides allaying irritation of the 
inflamed ccdon and rectum, I am favourable to a guarded use 
of mercury. I would at the same time recommend the use 
of opium as an adjuvant of the highest value; but I cannot 
agree with diose who place their chief reliance on this remedy. 
It may counteract some of the most urgent symptoms ; but if 
the disease is fairly established, it cannot be expected to arrest 
the morbid changes going on in the bowels. Dr. Macfarlane 
informs me, that he has lately used in the advanced or chronic 
form of dysentery, clysters dF sulphas cupri, or nitras argenti, 
in the proportion of from 1 to 3 grains to the ounce of watery 
and in several instances with marked advantage. In one casef 
the tenesmus was more decidedly relieved, and suspendeid by 
a solution of sulphas cupri, introduced into the rectum, than by 
all the opiates, Oysters, and suppositories, previously employed. 
The fatal case of spirud disease occurred in the practice df 
Dr. Macfarlane, and is in some respects interei^ting. A deli- 
cate girl, 11 years of age, of a scrofulous habit, was affected 
in the beginning of April last, with acute pain in the upper 
cervical vertebrae, immediately under the occiput, which ex- 
tended along both sides of the necfk to the shoulders. In a 
few days, the head was considerably depressed, and could not 
be elevated or rotated, without great pain. On the 26th of 
May, when she became a district-patient, there was a consi- 
derable swelling over the three upper vertebrae of the neck, 
both posteriorly and laterally, exceedingly painful on pressure, 
or when the head was attempted to be moved in any direction. 
She had occasional difficulty of swallowing, numbness in the 
arms, particularly in the right, impaired digestion, costive 
bowelsj loaded tongue, and a pulse seldom below 100. She 
was repeatedly bled with leeches, blistered, and had afterwards 
caustic applied to each side of the affected part of the i^ine, 
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while suitable attention was paid to the digestive organs, and 
mechanical means used to fix the head and neck in a straight 
position. She could now maintain the head nearly erect, but 
was unable to move itin any direction, except by supporting the 
chin with the one hand whilst the other was applied totheocciput 
The pain became daily more acute, she slept little, and emacia- 
tion rapidly increased. About the 10th of June, she could not 
remain erect for more than three or four minutes, and she had 
much difficulty in raising her head from the bed, the slightest 
motion being attended with intolerable anguish. Elarly on 
the morning of the 24th, she was raised up in bed by an 
assistant, and supported in this position for about ten minutes, 
when she fell asleep ; in a few minutes she awoke with a start, 
by which her head was suddenly thrown badcwards, she then 
gave a slight scream, appeared for a few minutes convulsed, 
and immediately expired. — On dissection, about an ounce of 
pus was found lying deep under the integuments of the back 
of the neck, over the atlas and vertebra dentata. The 
ligamentum subilavum attached to these two bones was in one 
part so destroyed by ulceration, as to permit a small bougie 
to be introduced, by which a quantity of pus was found on 
the surface of the theca vertebralis. The lateral articulations 
of the first two vertebrae did not correspond in their position, 
the dentata appearing to be pressed forward, while the atlas 
projected backward. After removing the spinous processes 
of the third, fourth, and fifth cervical vertebrae, the finger was 
passed up within the spinal canal, when the processus dentatus 
was found projecting forwards, and, in fact, sunk into the 
substance of the spinal marrow. The transverse, lateral, and 
perpendicular ligaments of the processus dentatus were nearly 
destroyed by ulceration, and about two-thirds of the atlas and 
dentata carious. 
October 8tb, 1828. 

ANALECTA. 



1. Eruptive Rheumatic Fever of the West Indies. 
Dr. G. W. Stedman of Santa Cruz, has published an account of 
the epidemic, known by the name of Dandy Fever, which prevailed 
during last winter, throughout the West India Islands. It com- 
menced suddenly in St Thomas, towards the end of September 
1 827, in consequence, it was believed by some, of the touching there 
of an African ship, and as others supposed, of a peculiar state of 
atmosphere, proceeding from a previous hurricane. It consisted of 
three distinct stages, and the most usual mode of attack was the fol- 
lowing : — 
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Ist A person in perfect health would suddenly leel a stifibess, 

soon converted into intense pain in one of his fingers— most fre« 

quently the little finger — spreading rapidly with swelling and 

stifibess of the other fingers, over the whole hand^ and up the arm 

to the shoulder. In a short time, restlessness^ languor, nausea, and 

sometimes vomiting succeeded ; followed by shivering, fever, hot 

skin, violent headach, and acute pain in the eye-balls, back, knees, 

<md ankles. In some the face was swollen, the conjunctiva and 

eyelids afiected as in a severe cold, and in one or two a profbse 

ptyalism took place. These symptoms continued with more or less 

severity fVom twenty-four to thirty-six hours; and as the fever 

abated the pains of the joints declined, leaving the fingers, uikles 

and toes last An hiterval of about three days of complete apyrexia 

now took place, during which the patient was languid, irritable, 

and afiected with apthous mouth, and loss of the sense of taste. 

2d. The third or fourth day of this remission was ushered in by 
fever, and an efflorescence of blotches, or wheals of a roseate colour, 
beginning at the palms of the hands, and spreading over the whole 
body; accompanied in the severer cases by swelling of the feet, 
hands, and face, a sense of cold, formication and itchiness. This 
secondary fever lasted about twoity-feur hours, and the efflorescence 
began to fade on the second day, and disappeared entirely with 
desquamation of the cuticle before the third morning. 

3d. After the eruptive stage, the patient began to recover his 
strength and spirits^ and even resume his avocations ; when, after 
an interval varying from two to six weeks, he was again seized with 
excruciating pain in the joints, with this peculiarity, that although 
the slightest motion occasioned intense agony, no fever was present, 
and the appetite was good. In from three to six days the pains 
began to recede, and in a few weeks the patient was able to walk 
about with his arm in a sling, or with the assistance of a crutch. 

Some had the primary fever so slight, that they were made aware 
of having the disease, only by the appearance of the efflorescence ; 
and others who passed gently through both, were severely attacked 
by the secondary pains. In some the secondary fever was so smart, 
as to oblige them to return to bed ; in others it was not so percepti* 
ble. The eruption was occasionally very severe, producing Joss of 
skin on the scrotum, intolerable itching, and sometimes exciting 
chronic cutaneous affections into suppuration. The secondary pains 
generally became less severe towards evening ; and it was remarked 
that those whose occupations forced them to exertion in this stage, 
or who exerted themselves voluntarily, got soonest well. In a 
population of about 12,000 persons who occupy the town of St. ' 
Thomas, scarcely one individual escaped. The disease was milder 
in negroes than in whites ; and household slaves had it with greater 
severity than those who wrought in the fields. It proved fatal only 
' in three instances, and these were negroes. Two were infants, who 
died from irritation consequent on desquamation of the cuticle, 
^nd inflammation of the true skin; and the third was a field 
VOL. I. — NO. 4. 3 k 
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labourer, who after passing through the first stage^ was seized with 
pneumonia. 

Dr. S. states^ that during the period of partial congestion, which 
preceded the severer symptoms^ he had recourse to the warm bath, 
or pediluvium ; brisk purgatives then followed ; and when the 
febrile excitement was fully established, he found bleeding from a 
large orifice, attended by speedy and marked relief. He afterwards 
endeavoured to induce sweating by Dover's powder, antimonials, 
and diluents. The headach was benefited by a blister to the nape of 
the neck ; the pain of the eye-balls and back, by sinapisms to the 
temples, and small of the bads. The itching was relieved by nitric 
acid wash ; and the secondary pains by friction, with stimulating 
liniments. Dr. S. believes this disease to be contagious, and 
proposes terming it the Eruptive Articular or Rheumatic Fever.— 
Ed. Med. Sf Surg. Jour. No. 97- 

2. Exlirpation of the Uterus. 

Dr. James Blundell has published a case, in which he success- 
fully removed the uterus in a state of malignant ulceration. 

The patient, aged 50, broad in her make, and disposed to obesity, 
had been seized with offensive discharge from the vagina, followed 
by eruptions of blood in large quantity, so that frequent faintings 
were produced. This continued during a period of many months; 
and though, with the exception of slight oedema of the legs, there 
were no signs of general dropsy ; the paleness, coldness, atid weak- 
ness, and the frequent attacks of deliquium, showed that much vas- 
cular inanition had been produced. The bowels were regular, the 
appetite occasionally good, and the appearance, though cachectic, 
and perfectly similar to that of other women perishing under malig- 
nant ulceration of the uterus, was not such as to indicate a consti- 
tution wholly unfit for surgical operation. 

Dr. B. found, on examination, that the womb was moveable, and 
about as large as a goose's egg ; that its mouth was broad, open, 
and of cartilaginous hardness ; that it manifested the usual marks of 
malignant disorganization, in which, also, about one quarter of the 
contiguous vagina was involved ; and that on the surface of this dis- 
eased mass, was formed an ulcer, about as broad as a shilling. , The. 
bladder and rectum were sound ; the inguinal glands not enlarged, 
whence it was presumed that the lumbar glands were, perhaps, 
healthy ; the ovaries could not be felt to exceed tl;ieir ordinary bulk, 
and there was no tangible enlargement of the liver, spleen, kidneys, 
or omentum. The breathing was easy ; the pulse, various in its fre- 
quency ^ ranged between 115 and 120 in the minute; and the 
patient, though very much debilitated, had sufficient remains of 
strength to walk to Dr. B/s house, (the distance of a furlong,) 
though not withoat considerable difficulty. 

, As extirpation appeared the only remedy, the bowels having 
been cleared. Dr. B. proceeded to remove the diseased parts, on the 
19th February, 1828. He placed the woman on the left side, close 
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upon the edge of the bed, the knees and bosom approximated^ and 
the abdomen directed a little downwards towards the bed. 

First Stage* Dr. B. passed the index and second fingers of the 
left hand to the line of union between the indurated and healthy 
portions of the vagina ; the finger being converted into a cutting 
instrument, (varying with the exigencies of the operation,) by means 
of a moveable knife. The blade of the knife^ not unlike that of a 
dissteting scalpel, was mounted upon a long slender shank, which^ 
including its large handle, was about eleven inches in length ; and 
with this stem the blade was united, so that its flat, or plane, 
formed, with the stem, an angle of 15 or 20 degrees. The first 
and second fingers of the left hand, then, being in the back of the 
vagina, contiguous to the diseased mass, by taking the stem-knife 
in his right hand, he could, at pleasure, put the flat of the blade 
upon the front of these fingers, and urge the point of the instru- 
ment a little beyond the tip. The apex of the forefinger being, in 
this manner, converted into a cutting point, by little and little he 
gradually worked his way through the back of the vagina toward 
the front of the rectum, so as to enter the recto- vaginal portion of 
the peritoneal cavity; frequently withdrawing the stem-scalpel, so 
as to place the point within the tip of the finger ;' and then, making 
examination with great nicety, in order to ascertain whether • the 
vagina was completely perforated ; care being necessary, in this 
part of the operation, to avoid wounding the front of the intestine. 

Second Stage. A small aperture having been formed in this man- 
ner in the back of the vagina, through this opening, the first joint 
of the forefinger was passed, so as to enlarge it a little by dilatation 
and slight laceration. A cutting edge being now given to the 
finger, by placing the plane of the blade in such a manner that its 
cutting edge lay slightly advanced beyond the side of the finger, 
Dr.- B. carried the finger with its cutting edge from the opening in 
the vagina already made, to the root of the left broad ligament,|so 
as to make one large aperture. He then took a second stem-scalpel, 
similar to the first, with this difference, that the cutting-edgie lay 
on the other side of the blade, and laying this instrument on the 
forefinger, as before, in such a manner, however, that the cutting- 
edge was turned to the right of the pelvis, he carried the finger, 
thus armed, from the middle of the vagina, where the former inci- 
sion commenced, to the root of the right broad ligament. The 
intestines could now be felt hanging about the tips of the fingers ; 
but the blade of the scalpel being, as it were, imbedded in the 
finger, the risk of a wound, whether by point or edge, was com- 
pletely prevented. 

Third Stage. Dr. B. urged the whole of the left hand into the 
vagina ; passed the first and second fingers through the transverse 
opeding along the back of the uterus^ this viscus lying, as usual, 
near the brim of the pelvis, with its mouth backward, its fundus 
forward, and a little elevated just above the symphysis pubis ; under 
protection of the fingers now lying between the womb and the 
intestine, he passed into th^ abdominal cavity, a double hook> 
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mounted on a sCem ^even inches long. Keepmg die points of tfae 
hook in f^ront of the fingers netr their tips, he pushed die points of 
the hook into the back of the moveh near its fundus, and then 
drawing the womb downward and backward^ tov^ods the point of 
the 06 ooccygb, as he carried the fingers npwud modi ferward, he 
succeeded uMmatelj in placing the tips over the ftindis, m die 
manner oS a blunt hook ; after which, % a movement of 'retrover- 
aion^ the womb was very ^leedily brought downwards and back- 
wards into the palm of the left hind, then lodgmg in the vagina, 
where the diseased mass might now be seen distinctly enou^^ lying 
just within the genital fissure. 

Fourik Stage* The diseased structure stiU remained in con- 
nexion with the sides of the pelvis> by means of the Faliopian tiirfies 
and broad ligaments^ and with the bladder, by means of the perito- 
naeum, the front of the vi^na, and interposed cellular web. These 
were easily divided. The broad ligaments were cut through, close 
upon the sides of the uterus ; and, in dividing the vagina, grett 
care was taken to keep clear of the neck of the bladder, aod the 
ureters. Some bits of indurated vagina, altogether not latter dian 
« bean, were left in the pelvis, to be removed at some future period, 
should symptoms require. 

The intestines did not protrude in this operation. They were 
£e\t only when the fingers were introduced through the opening in 
the vagina behind. When die last gush of blood was observed, the 
pulse became impercepdble at the wrist, returning, however, in the 
course of 10 or 15 minutes. A few ounces of spirits were admini- 
stered to the patient as the operation proceeded. The g«enii 
range of the pulse was between 120 and 130, a frequency common 
in delivery by instruments. Throughout die process, the fine^ 
fii^r of the left hand was the prindpal instrument ; the scalpels and 
hook were employed merely as the means of arming the finger for 
its vtfious operations. Of course, some pain was felt when me first 
inci^ons were making, and when, as in ordinary obstetric operadons, 
the hand was urged into .the vagina ; but die principal distress was 
occasioned by drawing down d»e uterus when the retroversion was 
aocomplidied, and the ligaments were put on the stretch. The pains 
and complaints scarcely exceeded those observed in instrumental 
deliveries. The palient required no restraint. The ioseetion of 
the hook into the back of the uterus, did not occasion much sufier- 
ing. The operadon, from first to last, occupied about an hour, but 
much of diis time was sp^it in reposing, and in considering what 
might best be done. With better instruments and greater acdvity. 
Dr. B. thinks the whole might most probably be cosx^eted in five 
minutes. 

About an ounce of blood was lost, when the back of die vi^;ina 
was divided ; three or fmir more ounces following 'when the vagina 
was cut in front Ligatures, tenacula, and forceps were in readi- 
ness, but were not required. 

Between the date of the operation and the pul^ieation nff the 
case by Dr. B., five months had elt^ised. The recovery was easy 
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enough. The patient was fat and well, and designed to return to 
her huaband. The interception of the access to die ovaries was a 
complete security s^ainst extra-uterine impr^nation. The head of 
the vagina was closed by the bladder which lay upon it — London 
Med. Gazette, No. S6. 

3. Ligatures and Bleeding in Cases of Poisoning. 

In a memoir^ read lately by Dr. Verni^re to the French Academy 
of Sciences^ on certain methods of treating all cases of poisoning, 
the author commenced with mentioning the experiments in which 
Magendie succeeded in completely suspending absorption in a dog, 
by producing an artificial plethora, by means of the injection of 
tepid water into the veins. Proceeding on this important fact, he 
made the following experiment. After putting three grains of 
alcoholic extract of nux vomica, upon a wound made in ^e foot of 
a young dog, he applied a ligature above the humero-cubital articu- 
lation of the wounded limb. He then slowly injected by the jugu- 
lar vein as much water as the animal could bear, without suffering 
much. After this, he opened the vein of the poisoned limb, below 
the ligature, and taking away a few ounces of blood, injected them 
intd the jugular vein of another dog. This dog died in convul- 
sions at the very moment of injection. The wound of the first dog, 
however, having been carefully cleaned, a little blood was allow^ 
to flow, and the animal was put at liberty. It exhibited no symp- 
toms of poisoning, and eight days after was perfectly well, when 
it was sacrificed for other experiments. 

The result of this experiment is easily accounted for. It being 
known that plethora stops absorption ; the blood which flowed from 
the vein that was opened could alone be impr^nated with poison, 
for that vein and its afferents were the only vessels that did not 
participate in the general plethora. This experiment appeared 
decisive to M. Verni^re. But the means of applying the principle 
which it affords to practice presents a great inconvenience — the 
necessity of infusing water into tbe veins. This inftision, the 
author thinks, may be avoided, and that it is sufficient to ihduce a 
local plethora in the poisoned limb. Now, nc^ing is more easy 
than this, as it may be done by a moderately tight ligature. This 
ligature applied, it would be sufficient to open one of the veins of 
the engorged part, to determine the flow of the poisoned blood. 
The author adduced two experiments in support of this method. 
In the flrst, three grains of extract of nux vomica were spread 
upon a wound made in the cheek of a small-sized dog. After an 
application of six minutes, during which the experimenter kept the 
two jugular veins compressed with his thumbs, that of the poisoned 
side was largely opened with a lancet, the blood flowed abundantly, 
and the animal, when restored to its feet, experienced only a little 
weakness. 

In the other experiment, the author inserted under the skin of 
the anterior surface of the fore-leg of a young dog, three grains of 
the same extract. A tight ligature was, at the same time, applied 
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to the limb. Five minutes afler the application, the poison was 
removed by repeated washings ; the ligature was removed, and the 
animal^ being let loose, walked j^aceably about. It was, however, 
soon seized with very violent convulsions. A large quantity of 
blood was immediately taken from the jugular vein, and the con- 
vulsions ceased. The animal, on being set at liberty, walked as 
before ; only a few rattling inspirations were heard from time to 
time, which presently ceased. The author thought that, in ' this 
experiment, the ligature having been too tight, the artery had been 
compressed along with the vein, so that plethora could not have 
been produced. 

From this experiment M. Vemiere concludes, 1st, The inutility 
of too tight a ligature ; Qdli/, That even af\er the poison has pene- 
trated far into the torrent of the circulation, the evil is not beyond 
the resources of art, and that it is still possible, by means of large 
general bleedings, to expel the poison from the system. It may, in 
foct, be easily conceived, and experiment proves it, that if bleeding 
is practised at an early period, when the poison is still contained 
in the large veins, the lungs, and the heart, it will pass, by prefer- 
ence, through the path where it finds less resistance ; and conse- 
quently the portion destined for the other organs must be dimi- 
.nished in the proportion of the blood that passes through the veins 
opened. 

Hitherto the treatment of all cases of poisoning has been almost 
exclusively confined to removing the poison from the surface where 
it was deposited. No person ever dreamed of pursuing it into the 
veins, and still less of arresting it in the depths of the circulation. 
The experiments mentioned reduce the treatment of all cases of poi- 
soning, hydrophobia included, to a few precepts, so simple and so 
easily executed, that the most ordinary practitioner cannot fail to 
apprehend it. — Ed, New Philosophical Joum. No, 10. 

4. Concentration of Alcohol hy Animal Membrane. : 
Soemmering has published two memoirs on the evaporation of the 
water in diluted alcohol through a bladder, and the consequent 
concentration of the spirit. 

To strengthen alcohol or render it anhydrous, a bladder capable 
of holding l6 ounces is to be nearly filled with alcohol of specific 
gravity 0.85 ; it is then to be well closed, and suspended over a 
sand bath or before a heated stove, at an inch or more of distance ; 
in the course of a few days the alcohol will be dimiiSished one- 
fourth of its bulk, and have a specific gravity of 0.8. The bladder 
gf an ox or a calf is to be used, prepared by being steeped some 
time in water, washed, blown out, freed fr9ra fat and adhering 
vessels, the two ureters effectually tied, and then turned inside out, 
that both sides may be cleansed. Being then blown up and dried, 
the surfaces are covered with a- solution of isinglass; one layer is 
put upon the internal surface, and two upon the exterior. The 
texture thus becomes closer, and the alcoholic concentration pro- 
ceeds better. 
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The bladder should not be filled, but a small space lefl. It does 
not become moist to the touch, and allows no odour of alcohol. If 
the alcohol have a greater specific, gravity than 0.952, the bladder 
softens and feels moist. Bladders prepared as above, may be used 
a hundred times or more : they gradually acquire a yellow brown 
colour and become stiff, but they are improved by a slight change. 
The air-vessel of the salmon ytiW not produce these effects : alcohol 
of specific gravity 0.856, being put into one for 32 hqurs, lost a 
third of its volume, and was very much weakened. The air-bladder 
did not become moist, but the odour of alcohol was perceived near 
it. Weak alcohol in bladders lost its water more rapidly than 
stronger spirit. In an experiment between water and alcohol, two 
equal bladders were chosen, and eight ounces of water put into one, 
whilst eight ounces of alcohol were put into the other. Both were 
equally exposed to a moderate heat ; in the course of four days 
all the water had disappeared, whfle the alcohol had lost only one 
ounce of its weight 

If artificial heat is properly employed, absolute alcohol may be 
obtained in fl'om 6 to 12 hours. Even solar heat will produce 
absolute alcohol. 

Wine put into the prepared bladders acquired no bad odour; it 
took a deeper colour, had more aroma, a milder taste, and generally 
became stronger. Oil of turpentine, put into a jar and covered by . 
a bladder, lost nothing in four years. Concentrated vinegar lost 
half its volume in four months ; the other half was thick, and had 
no acid taste. Orange flower water, under the same circumstances, 
lost a third of its bulk in several months, but had acquired a stronger 
odour, and had evidently lost none of its volatile principle. — 
Quarterly Journ. of Science, No* 7» 

5. Strangury from Cantkarides, 

Dr. John Davy recommends as a means of almost immediate relief 
in cases of strangury from cantharides, the introduction of the cathe- 
ter. It is not used with the view of drawing off urine, but expressly 
for the purpose of relieving the symptom in question. It should 
be employed with delicacy and caution, just slipped into the neck 
of the bladder, and kept in only a few seconds. The rationale of 
the effect he does not attempt to explain. — Ed. Med. Sf Surg, Jour, 
No. 97. 



Additional Note to Dr. Buchanans Paper on Dislocation of the Femur 
into the Ischiatic Notch. [With an Engraving.] 

6, South HanoTcr-street, September 27th, 1828. 

Dear Sir, — I hope the press is not too far advanced, to admit of 
the insertion of the following short account of a case, which I had 
an opportunity of seeing this afternoon, through the kindness of my 
friend. Dr. Auchincloss, one of the surgeons to the Infirmary. I 
should wish, if possible, to see this case placed by the side of the 
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two I have already given, as illustrative of the utility of the mode 
of examination I Uieu recommended. I also subjoin a figure, illus- 
trating the position in which the diagnosis of this dislocation is most 
strikingly manifested. 

James Murdoch, a stout athletic man, was brought into the 
hospital soon after the hour of visit. A mass of clay had fallen 
upon him, not long befcnre, from a height of about six feet. He 
was knocked down upon his left side, the thigh of which was, 
according to his description, in a state of flexion at the moment of 
' the accident ; on being extricated, he found himself unable to use 
the left limb in walking or standing. 

When I first saw him he was a-bed, lying upon his back. I 
immediately bent the two thighs to a right angle with the abdo- 
men. (See figure.) The left thigh was then about two inches 
shorter than the right, and this difference of length gradually 
diminished, on bringing back the limbs to the horizontal position. 
From this examination alone, I felt quite satisfied that the 1^ femur 
was dislocated into the ischiatic notch, as I know no other affection 
of the hip-joint that exhibits such characters. The opinion I was 
thus led to form, was confirmed by other symptoms, which it is 
unnecessary here to enumerate. I need only mention, that the 
flexion of the thighs was performed without any difficulty, and that 
Dr. Auchindoss had adopted the same mode of examination, and 
deduced from it the same opinion, before I saw the patient 

Dr. Auchindoss immediately proceeded to reduce the dislocation. 
An attempt was first made, in the way recommended by Sir A. 
Cooper ; with this difference, that the extending force was applied, 
not above the knee, but at the ankle. On this attempt failing, the 
patient was placed upon a bench, in a sitting posture, and bound 
down, nearly in the same way as in the case already narrated. 
The extending force was then applied, as before, while the upper 
w ft of the thigh was drawn horizontally outward, and the leg rotato^ 
ki the same direction. In the counse of about a minute from tl^ 
commencement of the extension, the reduction was completed. 

The mode in which this and the foregoing case were reduced, 
appears tome to possess some decided advantages over the plan more 
usually adopted, as might indeed be inferred from the great ease, with 
which in both cases the reduction was effected. On this subject I 
should wish to offer a few observations, had I not already trespassed 
too far upon your limits. Perhaps, however, you may be able in a 
future Number to spare room for an essay i had the honour of 
reading before the Medical Society of this city, in which this and 
some other important U^ics connected with the dislocation of the 
femur are particularly considered. — Yours very truly, 

A. Buchanan. 
W. M'Kenzie, Esq. 
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